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Nurse Training Committees 


LL nurses concerned with the future standards of the 
profession will be awaiting with eagerness further 
news of the Area Nurse Training Committees for 

the 14 hospital regions of the National Health Service in 
England and Wales, to be constituted on June 1, 1951, as 
laid down in Statutory Instrument No. 478. The General 
Nursing Council for England and Wales has announced the 
names of those persons it has invited to serve on each of 
these 14 committees, but the members to be appointed by 
hospital boards, the Central Midwives Board, and the 
Minister of Health (after consultation with the local health 
and education authorities and such universities as he thinks 
fit), have not yet been announced. Ten of the committees 
are to have 15 members, three of the metropolitan areas are 
to have 16 members, and the North West Metropolitan Area 
Nurs¢ Training Committee is to have 17 members, the ad- 
ditional nominations in these four areas being made by the 
boards of governors of the teaching hospitals in the region. 

All those nominated by the General Nursing Council 

are nurses, (see Nursing Times May 5) except Professor 
J.C. Spence, M.D., F.R.C.P., University of Durham and the 
Royal Victoria Hospital, Newcastle, whose concern in nursing 
and hospital progress is well known and appreciated ; 
there will be a majority of nurses on each committee, and 
as at least one of those nominated in each area is a member 
of the General Nursing Council close co-ordination should be 
obtained. 

What are these committees to do ? 


RE-OPENING A HOSPITAL 


The Nurses Act, 


Her Royal Highness the Duchess of Kent after she had officially 
opened the new London Hospital for Tropical Diseases last 
week (see Topical Note on page 534) 


1949, states that the Committees shall have constant regard 
to the methods of nurse training in their area, promote 
research and investigation into matters relating to that train- 
ing with a view to securing improvements of methods, and 
report the results to the General Nursing Council. The 
Committees are to advise and assist those concerned with 
nurse training who request such assistance in their schemes 
of training for nurses preparing for admission to the Register 
or Roll of the Council. 

Further, it is proposed in the Act that the committees 
be authorised by the Council to conduct certain examina- 
tions on its behalf, while the expenditure of hospitals in each 
region on nurse training shall be estimated by the Com- 
mittee, and if approved, be defrayed by the General Nursing 
Council. The Act has also prepared the way for experi- 
mental schemes of training. It is no doubt in this matter 
that the Area Nurse Training Committees will find most 
scope. They will need to study the particular requirements 
of the area and the needs of the potential candidates seeking 
training, their background, age, education and experience, and 
the numbers requiring further education before starting their 
professional training. The committees will have to deal with 
all types of nurse training, preparation for the General 
Register, sick children, fever, mental and mental defective 
registers, and will be primarily concerned with the candidates 
as students requiring wide experience of nursing under skilled 
supervision, and not as staff. 

The tutors will now receive the greatly needed support 
of an educational committee, which has proved a valuable 
feature in a number of leading nursing schools for some years, 
and was advocated in the Horder Report. The many short- 
sighted and obstructive regulations that have in some hos- 
pitals restricted educational work intolerably can now be 
considered by educational committees and not only by com- 
mittees mainly concerned with the economical administra- 
tion of the hospital service. The reduction of fees for 
lecturers and examiners, or of the number of lectures to the 
minimum laid down by the General Nursing Council, the 
limitation of funds allowed for the nurses professional library, 
opposition to student nurses’ visits to dairies and other places 
concerned with public health, have all caused disquiet among 
nurse educationists. They will now look to the new 
educational committees to improve not reduce the present 
training schemes. 

But, nurse training in this country has never been merely 
a theoretical education and the nurse training committees 
cannot concern themselves alone with the classroom teaching. 
The practical tuition of the nurse must be given pride of 
place if British nursing skill is to retain its reputation. 
The Committees will therefore be faced with the questions : 
is,adequate clinical teaching being given the new candidate ? 
is adequate onpeeenes supervision being given the more 
senior student ? If this is not the case, and the student 
nurses, through a students’ councif, could contribute valu- 
able opinions on this, what solution will committees advise ? 
Further reduction of the ward sister’s duties so that she has 
more time to teach, or the appointment of clinical teachers 
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to help the ward sister in this specialised duty, or some other 
remedy—for remedy there must be. 

Each committee can carry out its own research and make 
its own recommendations. There need be no inflexible stan- 
dardisation so long as the General Nursing Council is satis- 
fied that no standards are allowed to fall below the minimum 
they have laid down. The different developments will be 
watched with interest by nurses in this country and abroad, 
for nurse training is not static but growing. It must be 
prepared to meet new challenges. Which of the fourteen 
Committees will lead in this vital regearch and progress ? 


Prizewinning Essays 

THIS YEAR’S ESSAY COMPETITION for nurses, set by the 
British Medical Association, resulted in excellent nursing 
essays. Mary Dickinson, a student nurse at the Hammersmith 
Hospital, has shown real insight into the patient’s point of 
view in her essay on The handling of a patient on admission 
to hospital and she indicates how the generosity of the nurse 
will be shown by her cheerful willingness to take time, how- 
ever busy she may be, to make the patient feel at home. 
Miss Dickinson wins the junior prize of 20 guineas which she 
will receive at the official prizegiving on June 15; the second 
prize was won by Joyce Smith of Sheffield. The winning 
senior essay on What a nurse can do in preparing a patient for 
opevation—including the handling of the nervous individual in 
strange surroundings was written by Daphne Bonnett, a 
State-registered nurse of Bedford, and the second prize was 
won by Hilary Herbert of Taplow. The subject for State- 
registered nurses not working in hospital was The oppor- 
tunities of the nurse doing domiciliary work to educate the 
public in health matters; the first prize was won by Edith 
Shaddick of Patchway, Gloucestershire, and the second prize 
by Anne Barker of West Hampstead. In the competition 
for State-enrolled assistant nurses, Noral Antwis of Frodsham, 
Cheshire, won first prize, writing on The special problems of 
nursing the long-term cases in hospital, and Grace Hollands of 
Worthing won second prize. The British Medical Association, 
through its competitions, has stimulated many nurses to 
think behind their actual work and to try to express where its 
value really lies. 


Hospital for Tropical ‘Dens 


THE CEREMONY WAS BROADCAST to patients and staff 
throughout the hospital, when Her Royal Highness the 
Duchess of Kent opened the new London Hospital for 
Tropical Diseases on Empire Day, May 24, a fitting occasion 
for the reopening of this hospital which gives post-graduate 
training to doctors and nurses from 20 different lands. 
Dr. Andrew Topping, Dean of the London School of Hygiene 
and Tropical Medicine, said that with the completion of the 
new building an adequate clinical training would be provided 
for students, and Britain would once more be able to take 
her-place in the forefront of tropical medicine in which she 
had been a pioneer. The beautifully equipped building has 
68 beds of which nine are for private patients. All the wards 
are painted in pastel shades and there are attractive day 
rooms for the patients, an out-patient department, a theatre, 
laboratories and an inoculation department where at least 
16,000 people who are going abroad are inoculated annually 
against yellow fever. The sister-superintendent of the 
hospital is Miss F. Grieve who was in the Colonial Service 
in East Africa, and many of the sisters have seen service 
abroad either with the army or in the Colonial Service. The 


for this experience. The hospital holds its own examination 
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new hospital which since 1948 has been incorporated ip 
University College Hospital, is within the site of St. Pancras 
Hospital, one of the University College Hospital Group, |t 
gives an excellent preparation for nurses who are going to 
work abroad as well as to nurses who come from overseas 


and givés a certificate in the nursing of tropical diseases, 


General Nursing Council 


Miss M. J. SMyTH, matron of St. Thomas’s Hospital 
was elected vice-chairman of the General Nursing Council for 
England and Wales at its meeting last week. The vacancy 
occurred as a result of the recent resignation of Lady Mann, 
O.B.E., formerly Miss C. H. Alexander. Several] 
other positions on important committees be- 
came vacant following this resignation, among 
them being that on the Sister Tutors ad hoc 
Committee of the Ministry of Health, and Miss 
D. L. Holland, sister tutor, Guy’s Hospital, was 
elected to serve on this committee. As a re. 
sult of the appointment of Miss Ceris Jones, at 
present matron of the Westminster Hospital, as 
matron of the London Hospital, a vacancy 
occurs among the Council’s nominations for 
the South West Metropolitan Area Nurse 
Training Committee, and Miss Marion Gould, sister tutor, 
St. Thomas’s Hospital, was appointed to this vacancy. 


Leucotomy 


WARLINGHAM PARK MENTAL HOSPITAL, SURREY, cele- 
brated on May 25, the tenth anniversary of the performance 
there of the first operation for pre-frontal leucotomy in this 
country. The Minister of Health, Mr. Marquand, was present 
and referred to the notable work done by the hospital both 
with this treatment and electro-convulsion therapy. The oper- 
ation had led to the discharge of many patients who might 
otherwise have ended their days in a mental hospital. Mr. 
Marquand said that it was not always appreciated that 40 
per cent. of our hospital beds were in mental hospitals and 


Crowds in the Festival Pleasure Gardens, Battersea Park, 
London, on opening day watch the eccemtric clock as tt rings the 
changes at quarter hours. 
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mental deficiency institutions. The actual number of 

tients on January 1, 1951, was 143,289 in mental hospitals 
and 53,798 in mental deficiency institutions. Of the patients 
admitted to mental hospitals in any one year, 60 per cent. 
came as voluntary patients and approximately one-third of 
the patients admitted were discharged as recovered, and 
many others were discharged with their symptoms relieved. 
The number of certified patients discharged within one year 
of admission was now about 40 per cent. and in the case of 
voluntary patients the number was much higher, Psychiatry 
had made great strides not only in medical and surgical 
techniques but in many aspects of remedial treatment, 
including occupational therapy, social and recreational 
activities; another factor of progress was the increase of 
facilities for out-patient treatment. Since the National 
Health Service the number of out-patient clinics had increased 
and were in many cases organised in general hospitals. It was 
a healthy sign, said Mr. Marquand, that there was now a 
general awareness of the problems of mental health. 


Blindness — 

ONE MILLION Of the eighty million people in British Col- 
onies are afflicted with blindness. This is three times the blind 
population of England and the United States. Facilities 
for prevention and cure, and the training and care of the blind 
in the colonies, are almost non-existent. Just over a year 
ago the British Empire Society for the Blind was formed 
to fight eye disease among the people of the colonies, where 
75 per cent. of the eye disease found is considered to be pre- 
ventable. On Empire Day this year the society launched 
a special appeal for a million pounds, to undertake some of 
the vast amount of work in removing this burden from the 
colonies. The Prime Minister spoke at the luncheon at the 
House of Lords given by Lord Halifax, President of the 
Society, to mark the launching of the appeal. 


—and Colonial Needs 


IN THE COLONIAL EMPIRE there are only 11 small 
schools for the blind, with total accommodation for less 
than 300 children. Most of these schools lack qualified 
teachers and modern equipment. Only one colony has a 


EDUCATIONAL FUND BALL 


Her Royal Highness Priucess Elizabeth has graciously 
consented to attend a Ball in aid of the Educational Fund 
Appeal at the Savoy Hotel on Tuesday, July 3 from 
9 p.m.—2 a.m. There will be a cabaret and side-shows. 
Tickets—Price 3 guineas (including dinner), may be 
obtained from : Miss Uppit, Appeal Organiser, The Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
W.1. Telephone : LANgham 5965. 


workshop for the blind and none have facilities for printing 
braille in colonial languages so sufferers are condemned to 
illiteracy. A series of regional surveys are planned by the 
seciety, and one has already been arranged in West 
Africa lasting three years and costing £25,000. The colonial 
governments are also being asked to provide money and the 
Society hopes to obtain half the total of one million pounds 
from the colonies themselves. The Colonial Office is co- 
operating closely in the campaign. Blindness and eye 
are major causes of disability, poverty and low 
living standards in the colonies. Britain has done more for 
its blind people than any other country, and it is unlikely 
that such an appeal to our humanitaran principles and to 
our great store of expert knowledge on the subject will be 


World Health Assembly 


Most.oF THE 76 MEMBER NATIONS represented in the 
World Health Organisation met in Geneva during May at 
the Fourth World Health Assembly. One of the important 
proposals before the Assembly this year was to adopt the 
new International Sanitary Regulations, which are designed 
to replace the existing International Aerial and Maritime 
Sanitary Convenfions. The Assembly considered the final 
text for the new regulations to control six diseases of 
particular gravity to the whole world. These are cholera, 


District Nurses: Mr. and Mrs. Burke, husband and wife are 
Queens’ Nurses of the Willesden District Nursing Association. 


plague, yellow fever, smallpox, typhus and relapsing fever, 
and are to be termed the ‘ quarantinable diseases’. The 
International Catholic Committee of Nurses and Medico- 
Social Workers had applied for admission into official 
relationship with W.H.O. The Committee for Administration, 
Finance and Legal Matters, however, decided to postpone 
action upon this application until the executive board had 
clarified the organisation’s status. Several delegates opposed 
its application, arguing that the admission of the Inter- 
national Catholic Committee would open the way to the 
acceptance of various religious associations, thus violating 
the World Health Organisation's constitutional principle of 
nondiscrimination, and also pointing out that there was 
already a nursing organisation having official status with 
W.H.O., the International Council of Nurses. On May 16 
Germany, Japan and Spain were admitted, thus bringing the 
membership up to 78 full members, and one associate 
member. 


Tuberculosis Improvement 


DEATHS FROM TUBERCULOSIS in England and Wales fell 
by 20 per cent. last year, the biggest fall recorded for any one 
year since 1929. The death rate, per million, for respiratory 
tuberculosis was 321, compared with 403 in 1949. Reviewing 
the position since the National Health Service started, Mr. 
Marquand, Minister of Health, stated that 3,550 extra beds 
had been provided for the treatment of tuberculosis in the first 
two and a half years of the Service, and 1,500 extra nurses 
recruited to the staffs of sanatoria and tuberculosis hospitals. 
The specialist service, the use of. beds in general hospitals and 
home treatment, together with the introduction of new drugs 
such as streptomycin and para-amino-salicylic acid, had 
played an important part in the improvement. For the first 
20 weeks of this year for the great towns in England and 
Wales the deaths totalled 3,712 compared with 4,138 in the 
same period a year earlier; notifications had fallen and, at 
last, the sanatorium waiting lists were going down, said Mr. 
Marquand, who was speaking at the dinner given to mark 
the 21st Anniversary of the Socialist Medical Association. 
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Treatment of Poliomyelitis 
(RICTURES ON PAGES 541—543) 


By ROBERT J. S. REYNOLDS, S.R.N., 


M.C.S.P., Superintendent Physiotherapist, 


, Queen Mary’s Hospital, Carshalton. 


T Queen Mary’s Hospital, Carshalton, we have a 
specialised unit for treating cases of poliomyelitis, 
which consists of four wards of twenty beds and a 

physiotherapy treatment room. The children’s ages range 
from a few months to sixteen years. In the past fourteen 
years a vast amount of practical experience has been acquired 
in treating this disease, gained by study of its symptoms, its 
after effects, its treatment by various methods and the 
results of such treatments studied by means of frequent 
after-care clinics. 


Aims of Treatment 


Our aims of treatment at Queen Mary’s Hospital remain 
the same today as they were fourteen years ago when our 
specialised unit was set up: firstly, to prevent deformities; 
secondly, to maintain the condition of the musculature; and 
thirdly, to restore function. The methods of achieving these 
aims have, however, changed periodically. To prevent 
deformity the methods have ranged through complete 
immobilisation in steel frames and plaster shells from head to 
foot, wooden back splints, abduction splints, and plaster back 
slabs, to the present method of not splinting or immobilising 
at all, but positioning only. To maintain the condition of the 
musculature, the methods used have been radiant heat, infra- 
red irradiation, massage and electrotherapy. The present 
method of spraying the body with hot and cold water 
alternately gives the best results, preventing pressure sores, 
chilblains and other trophic skin conditions to which these 
patients are prone. 

To restore function various methods have been tried in 
the past: exercises on polished boards to reduce friction; 
exercises in a heated pool where gravity is eliminated; 
exercises in small indoor baths with and without the addition 
of mineral salts, where exercises may be more carefully 
supervised; and exercises in the Guthrie-Smith suspension 
frame. The method we are using today consists of building 
correct patterns of coordinated rhythmical action for 
individual muscles or groups of muscles, utilising only the 
physiotherapist’s hands, so that any movement of the 
patient is immediately transmitted to the physiotherapist, 
and controlled activity is really controlled. All the previous 
methods of treatment were given exhaustive trials and only 
discarded when they were found to have disadvantages. Our 
present methods are far from perfect and are still subject to 
close study by physicians, orthopaedic surgeons, physio- 
therapists, and nurses. | 

It is probable that the spasm of the acute stage produces 
mal-alignment of the body and predisposes to deformity, and 
that there is a cycle of spasm, tightness, and finally con- 
tracture; where efficient ard early treatment is practised, 
the contracture is minimised or avoided. In our experience 
the best method of breaking this cycle leading to deformity 
is by treating the spasm in the acute stage by efficiently 
applied hot packs. 

It. would seem that the action of some muscles is in- 
hibited ‘by pain in their antagonists, caused by the spasm, 
and these inhibited muscles are in a state of functional rather 
than true paralysis. That there may be some true paralysis 
due to the destruction of anterior horn cells is not to be denied, 
but in our experience the amount of true paralysis is much 
less than we formerly thought. 


Commencement of Treatment 


The children reach us after a period in an infectious 
diseases or other hospital. We endeavour to take cases as 
early as possible from onset or directly the acute stage is over, 


for the sooner physiotherapy is begun after this stage, the 
better will be the result. 

Treatment starts with the positioning in bed of the 
patient. The position aimed at is one of perfect alignment— 
or as we sometimes explain it to the children “ standing up, 
lying down’. To aid us in keeping the younger patients 
in this position, we use simple restrainers. It is the responsi- 
bility of the nursing staff in the wards to ensure that this 
position is maintained at all times, and with strict ward 
discipline and the example of the others, the new patient 
soon learns to comply with the ‘ rules’. 

As you will see from Fig. 3 (page 541) the children are 
kept flat on their backs with a low pillow, or none at all, 
and with their feet pressed against the vertical foot board. 
A flat knee roll is used to prevent hyper-extension of the 
knees. Rubber mattresses are used, supported on fracture 
boards (Fig. 2) and short mattresses are sometimes used so 
that the heels project over the end, and inversion of the heels 
is thus prevented. 

The children are taken to the treatment room every 
weekday for physiotherapy (Fig. 12). On the first occasion 
a detailed examination is carried out and particular note 
made of alteration in the contours of the body, such as 
hunched and cupped shoulders, increase of lumbar curve, 
absence of gluteal fold, and of the tightness of soft peripheral 
structures which is causing these deviations from the normal 
outline of the body (Fig. 9). Charting of the voluntary power 
of the individual muscles or groups of muscles is postponed 
for a few days until the patient has become accustomed to 
us and the routine, and thus a more accurate assessment of 
power may be elicited. 


The Treatment 


The first part of the treatment consists of spraying 
alternately with hot and cold water until an erythema is 
produced by dilation of the skin blood vessels and consequent 
flushing of the tissues with new blood and stimulation of 
circulation (Fig. 10). Following this the children are allowed 
to soak in hot water for about ten minutes or so, in order 
further to heat their soft structures (muscles, skin and fascia) 
and to render them more supple for the ‘ stretchings’ to 
follow. 

The patients are ther dried on a blanket-covered table 
and the soft structures which are tight, subsequent to their 
having been in spasm, are stretched a little beyond the pain- 
free range each day, gradually increasing until the muscles 
will elongate to their full length (Fig. 11). Care is taken to see 
that the muscles are not over stretched. We have some 
facilities for limited hot packing on the wards either hourly 
or two-hourly, and these are used to reinforce the hot soaking 
where the soft structures are very tight and painful, often with 
surprisingly quick results (Figs. 4 and 5.) 

Many of the children are hypersensitive when they first 
come to us but usually, after a few days, full treatment can 
be carried out without opposition, and since the treatment 
calls for considerable thought, patience, and concentration of 
effort on the part of the patient, good patient-staff relation- 
ships must be established from the beginning. 


Restoring Function 


After the right structures have been stretched, each 
muscle is re-educated in its correct pattern of movement, 
either singly or in a group depending on its function. No 
apparatus is used, as the physiotherapist wishes to detect the 
smallest movement of the child’s muscles, and by instruction 
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and touch to indicate to the child the correct movement and 
thus prevent ‘ trick actions’. (Figs, 6 and 7). 

From the commencement, provided tightness of the 
calves is not enough to prevent heels reaching the ground 
with the foot at right angles to the leg, the child is stood in 
the vertical position for a few minutes to maintain the 
standing reflex. At first most of the child’s weight is taken 


by the physiotherapist, but gradually transference of weight 


from leg to leg is taught, and through weeks or months of 
careful tuition the child learns the correct pattern of walking. 
We find best support is given by our adapted form of crutch— 
in which movement comes from the hip level and not from 
the shoulders as with ordinary crutches (Fig. 8). 

This method of re-education means that, even if we have 
to resort to some type of caliper finally (patients treated from 
the commencement should not require calipers, but the ones 
who come late to treatment will often require them) 
walking comes more easily and the awkward and deforming 
gait associated with poliomyelitis is eliminated. 


Insuring Correct Positions 


Every two or three months the doctor, physiotherapist 
and sister, or staff nurse, carry out a complete examination 
of each case, including charting of voluntary muscle power, 
at which the progress of the child is noted. When the child 
can get his head on his knees, in the ‘ long sitting ‘ position 
without deviation of the spine to either side, he is allowed to 
sit up in the ward for progressively increasing periods. The 
children sit in chairs specially adapted for them, to ensure 


537 


a sitting position as nearly perfect as is possible (Fig. 1). 
The nurses exercise strict supervision to see that no bad 
positions are adopted. Walking about in the ward is not 
allowed until a correct pattern of walking has been established 
in the treatment room. 

The children continue their education during their stay 
in hospital, some taking their common entrance examination, 
and in the past several have been very successful in their 
General School Certificate Examination: Before the child 
returns home, the parents come to the hospital to receive 
instructions in what still remains to be done. The stretchings 
are demonstrated to, and practised by, the parents, and the 
good habits of walking and sitting carefully shown. They are 
warned that there may be retrogression if the child becomes 
over-fatigued or does too much exercise, such as swimming, 
cycling, or roller-skating. The child and his parents return 
frequently at first for after-care check-up, which is made 
periodically until it is quite certain that there will be no 
development of deformities caused by a residual tightness and 
aggravated by rapid growth, or of a limp due to one leg 
which has not grown at the same rate as the other. 

It has been proved that such treatment when initiated 
early and followed through with the cooperation of the 
patient, and later with the interest and help of the parents, 
leaves the child with the least possible disability. He is thus 
able to lead a relatively normal life, unhampered by those 
difficulties, both physical and psychological, to which gross 
deformities anu cumbersome appliances are bound to lead. 
[The writer is indebted to the Physician Superintendent, Dr. C. D. S. Agassiz for 
permission to publish this article, and to the hospital photographer, Miss Pugh, for the 
photographs which illustrate it.]} 


Report of a week-end conference for industrial nurses at Wortley Hall, 
Nottingham University, arranged by the Department of Social 


Administration. 


WHAT IS MAN? 


by H. M. SIMPSON, S.R.N., Industrial Nursing Certificate. 


EARLY fifty industrial nurses seeking the answer to 
the provocative question, ‘what is man?’ assembled 
at Wortley Hall at the start of a week-end conference 

on that subject arranged by the Department of Social 
Administration of the University of Nottingham. Professor 
Radford explained as he opened the conference, which was 
the first of its kind to be held in Nottingham, that it had beéh 
the idea of two local industrial medical officers; feeling that 
industrial nurses needed to get away from their jobs and 
discuss problems outside their immediate work they had 
asked him to provide an opportunity for the nurses. 


Evolution 


Professor H. H. Swinnerton, Emeritus Professor of 
Geology, University of Nottingham, spoke of man’s evolution. 
He said that he had climbed Snowdon and, looking down, had 
seen men as dots on the landscape; returning home he had 
found Snowdon on a revolving globe, a dot on its surface; 
looking at the night sky he had seen bright dots which were 
stars, looking to us as the earth appeared from them. What 
then, he asked, was man; a dot on a dot, on a dot ? 

Tracing rapidly the development of life on earth he 
reminded the audience that once the earth had been a gaseous 
mass, which had cooled to solid form—was reacted upon by 
water until plant life developed. Then living creatures had 
appeared in the water and later on land and finally man had 
emerged. There was no repetition in the process of con- 
tinuous creation; something new occurred at each stage. 
Nottingham was once a clear tropical sea, which had become 
silted up by the delta of a great continental river to form a 

d mass covered by forests but shielded from the rain- 
bearing winds, so that it had subsequently passed through a 
period as an arid desert. So he traced its development to the 
Present day. 

Animal life on land had first developed where rivers were 


liable to dry up and the water creatures had gradually become 
amphibious, developing feeble legs, which with the passage of 
time increased in strength until the body could be kept clear 
of the ground and creatures learnt to run and fly. This 
increase in agility was accompanied by brain development. 
The long flat heads of the early animals gradually became 
more domed, changing in shape from something resembling 
a crocodile to something resembling first a monkey and then 
man. Increased agility and brain development were also 
accompanied by an improvement in the provision made for 
the care of the young. A codfish cast two million eggs into 
the sea and cared no more about them; a frog emerged from 
an egg with a small yolk with several stages of .its develop- 
ment to complete; certain reptiles, such as the lizard, laid 
only a small number of eggs with larger yolks and the young 
creatures resembled their parents. In early mammals the 
egg was retained in the body at a uniform temperature and 
the young emerged at an advanced stage of development. In 
man the period of childhood was prolonged, and continued to 
lengthen through the years until today the school leaving age 
had risen to fifteen years. 

Professor Swinnerton quoted from the account of the 
creation in Genesis : ‘‘ And God said, Let us make man in our 
image after our likeness: and let them have dominion ”’. 
Man had gained dominion from the Stone Age when he lived 
among the forests and the swamps and the wild creatures, to 
later ages of cultivated fields and domesticated animals, until 
now he was in danger of losing his sense of proportion and 
believing himself more powerful than he was; he needed to 
grasp his limitations. Much scientific knowledge was only 
camouflaged ignorance. He let fall a piece of chalk saying 
gravity had caused it to fall, but what was gravity ? A force 
that caused things to drop to the earth. Giving a force a 
name did not explain it. Professor Swinnerton cited the 
schoolmaster who planted a row of peas and went about his 
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ordinary business while first the shoots and then the blossoms 
and finally the pods grew. Then he gathered the pods and 
took them to his wife, saying ‘‘ look what lovely peas I’ve 
grown ’’. Man claims more than his share of credit. Some- 
times when we drew water from a tap we marvelled at the 
ingenuity of man which had made it possible and forgot the 
marvellous forces of nature which drew up water into clouds 
to be carried where it was needed without the aid of pipes 
or taps. , 

In concluding his lecture Prefessor Swinnerton pointed 
out that in man progress on the material side had been 
accompanied by spiritual growth. Man had developed an 
increasing responsiveness to his surroundings, appreciating 
their beauty, becoming conscious first of them and then: of 
himself. Lengthening childhood had led to the development 
of the family and of society with all that that implied in the 
exercise of charity. 


Man and Medicine 


Dr. R. W. Parnell, Physician to the Student Health 
Service, Institute of Social Medicine, University of Oxford, 
who spoke on Man and Medicine was introduced as “ an 
industrial doctor working in the industry of study ”’. 

Man’s needs for survival were, in order of priority, food, 
shelter, occupation and education, with 
medical services, law and religion low on 
the list. The three main forces of 
destruction which medicine had to com- 
bat were famine, pestilence and war. 
Giving one example of the fight against 
each he mentioned the grain which was 
being sent to India by the World Food 
and Agricultural Organisation to combat 
famine. Concerning pestilence, he said 
that up to 100 years ago the important 
causes of death in England and Wales 
included plague, smallpox, cholera, 
typhoid, typhus, diphtheria and scarlet 
fever. Preventive medicine had been 
so successful that to-day the main causes 
of deaths were accidents, cancer, and 
arterial and heart diseases; only two 
infectious diseases were left on the list, 
tuberculosis'and pneumonia, and against the latter a great 
gain in the struggle had followed the introduction of sulphona- 
mides and penicillin. Another way to emphasise the triumph of 
preventive medicine was to consider the fact that in the 
middle ages the expectation of life at birth was about 19 
years in Western Europe; by 1850 it was about 35 years; in 
England and Wales now it was about 66 years, in some 
countries 68 years, but in India still only 27 years. To 
illustrate the third force, war, Dr. Parnell chose an example 
from his own experience in Burma to illustrate the role of 
preventive medicine. In 1943 malaria casualties were 300 
per cent. per year in some units; with use of mepacrine these 
were reduced to 30 per cent. per year by 1945. 

Dr. Parnell, echoing Shakespeare, mentioned twelve ages 
of man, starting with conception, and outlined special health 
problems in connection with seven of them. In particular he 
drew attention to the decrease in still births since 1939; the 
increasing number of birth injuries in the upper social 
classes; and in the same classes the high mortality rate from 
accidents, suicides and appendicitis. 

Dr. Parnell then quoted extracts concerning world over- 
population in relation to world resources, from letters by 
Julian Huxley and James P. Brander which had appeared 
in The Times and suggested that the conference might care 
to discuss the following provocative motion: ‘“ Although 
medical science has striven so long and so successfully to 
prevent death, it might now be better to prevent births and 
the evil consequences resultant therefrom ’’. 


The Importance of Work 


Professor R. E. Lane, Nuffield Professor of Occupational 
Health, University of Manchester, speaking on Man and Work 
said that work was an essential part of life and that man 
worked to earn a living, as a duty to society or because he 
liked it. Primitive communities had no word for work; work 
and life were synonymous; then the ‘ bright boys’ began 
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using others to work for them and sometimes slave laboyr 
resulted. In 1760, as a schoolboy expressed it, ‘‘ a wave of 
gadgets swept over England ’’; a new source of power had 
been discovered and with it the material standard of liyj 
improved; ‘‘ but’, Professor Lane reminded his audience 
‘‘ as we change our environment so our environment change. 
us’’. In the early days in industry many mistakes had been 
made; these were gradually being rectified and it was the 
responsibility of each expert to make a contribution to this 
end. Doctors and nurses in industry were experts working 
as members of a team. Accidents had taken a terrible tol] ip 
industry ; industrial diseases were important partly on account 
of the fear which they induced in the working group and were 
responsible for the introduction of the doctor into industry, 
Once there he had become aware of other problems, for he 
was interested in the quality of the life people lived. 

Man wanted security and satisfaction from work. Under 
modern conditions he had partially achieved the first but in 
order that the luxuries of yesterday might become the 
necessities of to-day, mass production methods had had 
to be introduced and satisfaction in work had diminisheg. 
Professor Lane said that in the professions and crafts 
satisfaction was inherent in the nature of the work, but 
apparently monotonous jobs did not always give rise to 


Industrial nurses who attended the conference on What is Man, with the lecturers. 


dissatisfaction. Machines could be used to take the backache 
out of work and provide leisure. He posed the questions: 
was work to be a means of purchasing life; were we to take 
the joy out of work to raise the standard of living; and what 
should be the functions of industry in modern society ? 


More Research Wanted 


He suggested that there was still need for much research, 
for a greater knowledge of facts, and for the education of 
management and workers. In relation to the problem of old 
age he said, life could now be prolonged but work was a part 
of life and the aged must still be allowed to feel of use. The 
industrial health service could act as guide, philosopher and 
friend to the healthy worker; in sickness, work should be used 
as a means of treatment and he emphasised the need for 
doctors and nurses to see beyond the narrow limits of their 
own work. 


Visits and Discussion | 


Saturday afternoon was left free and after tea a tour was 
made of the modern university buildings. Of particular 
interest was an old rosewood cabinet containing a collection 
of shells belonging to Florence Nightingale which had come 
from Embley Park. The party then split into small groups for 
discussions, the results of which were considered by a ‘ Brains 
Trust ’ in the evening. One group had discussed the question: 
should work be a means of purchasing life ? They suggested 
the mechanisation of leisure was more undesirable than the 
mechanisation of work. Another group had considered the 
problems raised by the increasing numbers of aged and 
subnormal people in the population; a third had speculated 
on the possible causes of the high mortality rate in the upper 
social classes from accidents, appendicitis and suicides. A 
fourth had studied the question of the decline in craftsman- 
ship and wondered how man’s sense of wholeness might be 
restored. The fifth group had considered the care of the 


an 


NURSING TIMES. JUNE 2, 1951 


young in relation to the employment of married women in 
industry and the provision of day nurseries. 


Man and Nursing 

On Sunday morning the conference assembled to hear 
Miss C. H. S. Dobie, Principal, Staff College, King Edward’s 
Hospital F und for London speak on Man and Nursing. She 
said that nursing was a very satisfying form of work and that 
as a result nurses tended to become self-sufficient and to lose 
interest in things outside hospital, despite the very great need 
for them to think of a patient as a whole man: his body, 
mind and spirit, his home, work and interests. Society made 
three main demands on nurses: in the prevention of disease 
the nurse must be progressive and lively, ready to help and 

ide; in the care of the sick she must retain her old skill in 
cherishing her patients, while at the same time becoming 
something of a mathematician and an engineer to undertake 
modern treatments (the shorter duration of disease and early 
ambulation of patients presenting new problems in nursing) ; 
in the care of those with malignant and degenerative diseases, 
and of the aged, nurses needed patience, understanding and 
serenity. 

Miss Dobie said that, in nurses, habit, routine and a sense 
of duty could be failings. Habit was economical of effort, 
but misused could lead to unfortunate results such as the 
constant use of unsuitable terms of endearment in talking to 

tients. Routine was also time-saving and necessary, but 
she felt a ward which ran like clockwork could be cheerless 
and inhuman and unable to make allowance for individual 
needs. Something warmer and more generous was required 


‘than nursing actuated by a sense of duty. The ruthless 


breaking of all ties with home when patients were admitted 
to hospital was undesirable. 

Speaking of the spiritual needs of patients, Miss Dobie 
said that these must not be ignored, for they were accentuated 
under the stress of illness. It was difficult to offer concrete 
advice as to how the nurse might meet such needs but she 
warned against trying to cover them up with pleasant 
trivialities and suggested that the nurse might herself reflect 
upon where she found her own stability and help, and be 
always aware of such needs in her patient and be available 
to them at least to listen if they wished to talk. Humility, 
she said, was a sign of spiritual development. She concluded : 
“ Amongst the forces which will tend to keep us in health is 
a real expectation of God’s goodness in every department of 


our being ’’. 
Rule of Law 


In the concluding address, Sir Hubert Houldsworth, 
Chairman, East Midlands Division, National Coal Board, 
speaking on Man and Law examined one aspect of man’s 
social relationships. He spoke of the development of law, 
reminding his audience that without it we should be back 
in the days when disputes were settled with a club. Early 
in our history the king’s representatives had toured the 
country and by the application of general principles had 
imposed some degree of uniformity on administration based 
on local customs. The common law of this country was 
built up from custom and case law, and judges in giving deci- 


HEALTH VISITING, A textbook for Health Visitor 
Students ; byMargaret McEwan, M.B.E., S.R.N., S.C.M., 
Health Visitor's Certificate, Diploma in Nursing, University 
of London. (Faber and Faber, Limited, 24, Russell Square, 
London. 18s.) 

This book will be welcomed by health visitors and tutors 
alike. It covers ground in the Royal Sanitary Institute 
syllabus for health visitors, which has hitherto been dealt 
with only by the lectures of the tutor to the Course, and in 
addition to matter for examination purposes, the student will 
find in the pages a store of practical knowledge which will 
prepare her for her future work. The author, an experienced 
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sions took into consideration details peculiar to a particular 
case. Courts of equity were established to apply the 
principles of equity, and statute law was imposed by acts of 


parliament. 
The Law Our Heritage 


The whole range of human activity was influenced by 
law and the principles under which it was administered were 
a most precious part of our heritage. There was danger in 
retrospective legislation, and an undesirable precedent for 


ALEXANDRA ROSE DAY 


Collectors are wanted in the Haymarket area, London, for 
Alexandra Day, Tuesday, June 19. Those willing to help 
early in the day are most urgently needed. Apply to Miss 
Jane Uppit, Appeal Organiser, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, London, W.1. 


this had been established. In this country a man was 
assumed to be good and lawful until proved otherwise and 
although in the criminal court the balance was sometimes 
weighted in favour of the prisoner it was better that a guilty 
man should occasionally escape punishment than that the 
innocent should be condemned. Justice was also safeguarded 
by the way judges were selected from practising barristers 
with many years’ experience in presenting cases of all types, 
and the skill which it gave them in detecting the truthful and 
untruthful witness. Freedom of the subject was an important 
principle; the rights of property should be upheld so long as 
the possession of private property was acceptable to society. 
There must be laws for the protection of buyer and seller, 
trusts must be properly administered, damages must be 
allowed where a man was injured through the negligence of 
others. Lawyers could help to get laws amended where they 
proved to be inequitable in application. The doctrine of 
common employment was quoted as an illustration of such 
action. The rule of law made life as we know it in this 
country possible. Justice in some societies might be in- 
fluenced by political or other considerations having no bearing 
on the merits of the case, but here justice was truly admini- 
stered. What was needed for the future was the establishment 
of international law. 


No Answer ? 


The week-end had sped all too swiftly and with 
many requests for further meetings the conference broke up. 
It had not discovered an answer to the question: what is 


‘man? and it had not confined itself to the discussion of 


subjects concerned with the immediate work of the industrial 
nurse. Nurses, like all other members of the community, 
need to mix with those outside their profession if they wish 
to gain new view points. As a social occasion, as a chance 
to meet old friends and make new, as an opportunity to study 
the wider aspects of professional matters, the conference was 
a very great success and this was due to the untiring efforts 
of Professor Radford and his wife, to the conference secretary, 
Miss Robertson, and to the team of lecturers who so generously 
gave up the week-end for the pleasure of others. 


health visitor tutor, shows how well she is aware of the 
difficulties met by the health visitor in the home and the 
clinic, and offers practical advice to the student in all 
situations, 

In her foreword, Miss McEwan describes the limits of 
the subject matter of her book as follows : *‘ No attempt has 
been made to deal with subjects in which specialised text- 
books are available such as physiology, hygiene, communi- 
cable diseases, infant feeding, child care and management, 
psychology and teaching, etcetera, as students will realise 
the importance of studying those written by experts in order 
that they may gain a sound and wide knowledge of the 
subjects on which their teaching will be based.’’ She has 
moreover proved herself an expert in her own field, namely 
the technique of health visiting, and has outlined the work 
of the health visitor in all spheres. As she says: “ The 
health visitor is primarily a teacher and her aim is to teach 
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the value of healthy living and to interpret the principles of 
health. It is necessary for the student to appreciate from 
the beginning of her training that her work will be concerned 
mainly with the little things of everyday life. Unless she 
appreciates this she will be apt to concentrate on the abnormal 
rather than on the normal and fail to acquire a reaily sound 
knowledge of the simple basic principles of healthy living.”’ 
Miss McEwan outlines the points essential for the real 
preparation of the student for her work and adds: “ She 
must also feel a great respect for the freedom of the individual 
and guard it to the best of her ability. If she keeps these 
points in mind and uses gentleness and imagination in all her 
work, she should lay the foundations for good health visiting.”’ 

The first chapters are devoted to a discussion of the 
work of the health visitor in the maternity and child welfare 
services. They include, besides home visiting and clinic 
organisation, a useful section on record-keeping and 
statistics. Various methods of health education are also 
discussed with special reference to the health visitor’s work 
in group teaching. 

The greater part of the book outlines very clearly the 
present health and social services and relates them to the 
health visitor’s work, in this way presenting legislation 
to the student in a practical and attractive manner. Work 
in the schools and the tuberculosis services is given special 
emphasis, and the duties of the health visitor in the 
prevention of infectious disease discussed. National 


For Student Nurses 


Final State Examination 
For the General Register. 
GENERAL NURSING 


Question 2: Describe the nursing care and treatment of a patient 
suffering from ulcerative colitis. 


A patient admitted to hospital suffering from ulcerative 
colitis may be in a pitiable condition. If the ulceration is 
extensive, affecting the whole of the colon, she is likely to be 
febrile and toxic. She will be emaciated, anxious, and easily 
exhausted. She may have little rest owing to tenesmus (the 
constant desire to defaecate). Dehydration will be marked, 
but in spite of this the patient may be reluctant to drink. 
The patient will tend to feel cold. Owing to the emaciation 
and lack of nutrition, bed sores develop easily. The stools, 


which will be passed frequently, may contain some faecal 


matter. They will be loose and contain blood, mucus and 
pus. The most important factor in the nursing treatment of 
this patient is rest, general, local and mental. 


General Rest 

The patient should be put into a warm, comfortable bed 
with a well-sprung mattress. An air-bed or a water-bed or 
pillow, may be used. The skin will be sensitive, so the use of 
harsh sheets must be avoided at all costs. Pillows will be 
given according to the requirements of the patient. She will 
probably be most comfortable with three soft pillows. She 
may like a light soft shawl over her chest and shoulders. As 
all effort will be exhausting she will not be allowed to wash 
herself or brush her hair or undertake any other tiring 
activity. She will, however, usually be allowed to feed 
herself. 


Local Rest 

Local rest may be secured, especially at night, by 
enemata of starch mucilage with tincture of opium, 15-30 
minims, or of bismuth subgallate. Tincture of opium may be 
given in this enema, or a sedative such as codeine, gr. } to 1, 
may be given by mouth. Some physicians avoid the use of 
opiates. A low residue diet will be given. Sometimes to give 
more permanent rest ileostomy may be performed, but though 
relieving symptoms this should never be carried out without 
careful thought and the full understanding and cooperation 
of the patient, since it may greatly increase the mental 
suffering of some patients. It may, however, be life saving. 
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Insurance and National Assistance, the care of children with 
special problems and of the handicapped of all ages arp 
among other subjects included in the section on 
welfare. In addition, the relevant government publications 
circulars and committee reports are summarised and related 
with the necessary legislation, to the practical work of the 
health visitor. 

The book has an extensive bibliography. Besides 
references in the actual text, a list of suggested reading is 
found at the end of each chapter, and of general reference 
books at the end of the work. Some blank pages for students’ 
notes are incorporated in the book. In view of rapidly 
changing legislation this is a wise provision. 

Finally there is a well-planned index, which will prove 
useful for quick reference both to the student and to the 
health visitor who has the foresight to keep the book among 
those on her bookshelf. 

P. O’C., S.R.N., Health Visitor’s Certificate, 


{ Miss Margaret McEwan was tutor to the Health Visitor students at the 
Royal College of Nursing for 19 years.) 


Books Received 


N.A.P.T. Handbook of Tuberculosis Activities in Great Britain 
and the Commonwealth. (13th edition) Edited by Harley 
Williams, M.D. (National Association for the Prevention of 
Tuberculosis; price 30s.) 


Answers to State Examination Questions by the 
Sister Tutor Section, Royal College of Nursing 


Mental Rest 

Mental rest will be hard to secure. As in all gastro- 
intestinal conditions the symptoms tend to worsen with an 
increase of anxiety, and it seems that those who are already 
of an anxious temperament are more prone to the disease, 
The patient should be reassured as to the possibility of 
relieving her symptoms. Comfort, quiet and _ restful 
surroundings will contribute to mental as well as physical 
rest. Confidence in the nursing and medical staff is of the 
utmost importance, and confidence in the efficacy of the 
treatment often appears to increase its effect to a marked 
degree. In a general ward the patient’s immediate neigh- 
bours, if well chosen, may contribute greatly to her mental 
comfort. It may not be possible to relieve the patient of all 
home worri¢s, but what can be done in this way, should be 
done as soon as possible with the help of the almoner. Fear 
and dread of the future should be avoided. 


General Care 

The appetite will be poor, yet it is important that the 
patient should be properly nourished. She will be given a 
high protein and a low residue diet. The food must be 
prepared as attractively as possible and served daintily in 
small amounts. Fruit juice is important for its vitamin 
content, but fruit pulp should not be taken. The toilet of 
this patient needs special care. A hot, deftly-given, bed-bath 
should be given at least once daily. The pressure areas and 
the mouth, which will be dry and uncomfortable, will need 
four-hourly care. If the weather is warm and the diarrhoea 
not too severe, the patient will appreciate it very much if, for 
some period of the day the bed is wheeled into the open air in 
some sheltered, quiet spot. 

Medical Treatment 

Sulphonamides and anti-dysenteric serum have been 
used, but usually without dramatic success. 

The nurse may be required to prepare for a blood trans- 
fusion, since this may increase the patient’s resistance and 
help to combat the anaemia; if it is given it will entail special 
nursing care. 

The outlook for this patient will on the whole be some- 
what depressing, but if nursing treatment is carried out with 
skill and understanding the patient may gain great relief 
from her stay in hospital, and after a period of convalescence 
may well return to her family much improved in health and 
spirits, and more able to face the inevitable difficulties ™ 
everyday life. 
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AT A HOSPITAL 
IN SURREY 


(See page 545 and overleaf ) 


Top of the page: Fig. 1: two little 
patients sit quite comfortably in their 
specially adapted chairs. 


Above : Fig. 2: the correct position 
in bed,—-' standing up lying down’. 
Note the two pairs of restratners. 


Right: Fig. 3: boys’ poliomyelitis 
ward. Note all the patients are lying 
flat, with feet against their foot boards. 
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Fig. 4: application of a hot pack to the back muscles. The binder, 
covering layer and waterproof layer are tn position before the 
application of the fomentation. 


Fig. 5 : hot packs ave applied to the foot, calf and hamstrings. Th Fig 
joints ave not covered, so that there is no sense of immobrilisatior 


Fig. 8: walking ve-education. A correct 
pattern of movement ts practised with the 
aid of the ring elbow crutch 


Fig. 9 : this child, on admission had tightness of the back muscles. Note the Fig. @arer 
straight flat back, which prevents her from sitting up without assistance. 
Below: Fig. 12: a treatment cubicle in the physiotherapy department. 
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Ss. Thi Pig. 6: re-education of the erector spinae muscles by the 
lisation 


physiotherapist Fig. 7 : re-education of the quadriceps muscle by the physiotherapist. 


Fig. 11: the same patient when she was ready to be discharged, 84 months after 
admission. She now has a perfectly flexible back, and elongation of the back 
muscles enables her easily to touch her knees with her head. 


ren enjoy the hot and cold spray which forms an important 
part of the treatment. 


MODERN METHODS AT 
JUEEN MARY’S HOSPITAL 


CARSHALTON 
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Above: the Guthrie-Smith Hoist. Above: raising the patient in the ‘ split hammock’. 


LIFTING THE PATIENT 


(See Opposite Page) 


| Below: turning the patient. Below : patient and hoist ave drawn away from the bed, which is left free. 
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The Guthrie-Smith Hoist 


(Patent applied for) 


RS. Guthrie-Smith, M.B.E., F.C.S.P. (Hon.), formerly 
M Principal of the School of Physiotherapy, St. Mary’s 
Hospital Paddington, demonstrated the new ap- 
tus which she has devised for lifting and turning a heavy 
and incapacitated patient in bed. The demonstration took 
in Alexandra Ward at St. Mary’s—the matron, sister 
tutors, resident doctors and a group of student nurses 
were present. 

It was shown that a patient—in plaster—could be lifted 
about 2 feet above the bed, completely supported in the 
hoist. The apparatus was then pushed away from the bed, 
thus leaving the bed free for bed making and for mattress 
turning. Meanwhile the patient was lying in comfort, 
enjoying a rest for pressure points and a change of 

ition. All this was accomplished by one nurse and with- 
out strain. (See illustrations opposite). 


Description of Apparatus 


The apparatus consists of an independent steel frame 
which fits over a three foot bed ; it stands about six feet 
high and is three feet long and more length can be obtained 
by sliding out extension. tubes which then support the head 
andlegs. | (These tubes are pushed back when not in use). 
The apparatus is moved by sliding it on or off the bed or 
couch, Castor wheels can be fitted to the hoist if required. 
When the patient is in the hoist the whole is moved as one 


nit. 
The lifting gear acts through a turning handle by which 
the square grid is raised or lowered. The patient is attached 


TWO CASE. 


to this grid by canvas belts and cords in what is termed a 
‘split hammock 


Instructions for Lifting 


The belts for head, waist, knees and feet are easily 
placed flat and without wrinkles under the patient. The 
hoist is then pushed over the bed so that it lies squarely 
over the patient’s abdomen (centre of gravity). It is now 
lowered so that these five belts and cords can be passed over 
appropriate hooks on the grid. Then the patient is lifted 
about two or three inches so that the shoulder and hip belts 
can be easily slipped into their places under the body. The 
grid is again lowered in order to pick up these belts and cords. 
The patient is now ready to be hoisted to the required 
position, this should be sufficient to clear any obstructions 
such as the foot of the bedstead. Lowermg the patient 
on to a couch or stretcher is an easy matter if the couch is 
placed end-on, the apparatus can then be pushed over it. 
To replace the patient on to the bed, it is as well to push 
the apparatus high up so that the head is lowered on to 
the pillows, this will save a manual lift later on. 

When turning a patient in bed—after hoisting—the 
whole grid is lowered till all the cords are slack, then the 
cords on one side only are taken off. The patient’s legs are 
crossed and the head belt removed. On hoisting again, the 
patient will be gradually and gently turned over by the 
tension of the remaining fixed cords. 

The nurse should control the turn with one hand on 
the shoulders, and see that the legs are comfortable. She 
should also see the patient is beyond the middle of the bed 
before turning, so that the patient will come down on the 
bed centre and not as shown in the illustration. 

The hoist is manufactured by St. Cox & Co., 11 Gerrard 
Street, Shaftesbury Avenue, W.1. 


POLIOMYELITIS 


by RICHARD GARRETT 


HE fight against illness and injury has two sides to it : 
the material efforts of the medical profession, and 
intellectual cooperation on the part of the sufferer. 

‘Intellectual cooperation’ obviously means the will to recover 
—which, again, means determination. That iswhy lam writing 
this article ; for I have yet to come across finer examples 
of this rare quality than those afforded by the two following 
stories. 


The First Story 


It was 1911 and Mary Harrison was three. Her father 
was a saddler, and the family lived in the cottage beside 
his shop in a small North Buckinghamshire town.. Mary 
had mastered the first important accomplishments of children 
—walking and talking. She was a lively, happy infant and 
when, one day, she was put to bed with a temperature 
nobody was very concerned. 

Mary’s condition grew worse. In those days it was not 
hecessary to report cases of infantile paralysis. Conse- 
quently Mary Harrison spent the first, and by far the most 
critical, phase of her illness at home. She was attended only 
by the elderly family doctor : her mother nursed her. 

One day the doctor gravely informed her parents that 
she would never be able to walk again. ‘“‘ Nothing can cure 
her’, he said, and he told them to make her as comfortable 
as possible. Straightaway her father removed all stairs 
and steps from the cottage, replacing them by an elaborate 
system of ramps. In his efforts for Mary’s welfare, he 
withheld only one thing—the hope that, at some time or 
another, she might regain the use of her legs. 7 

But Mrs. Harrison was not so easily defeated. Mary 
had memories of a man “ who used to come to the cottage 
once a week with a battery’. Just what this man did is 
now forgotten, but his handiwork was unavailing. By 


1916 Mary Harrison was still completely disabled. 

At some time during the second year of the first world 
war, Mrs. Harrison read in the newspaper an account of 
the work that Dr. Batten was doing at the Hospital for Sick 
Children, Great Ormond Street. So Mary Harrison was 
brought up to London and admitted to the hospital. She 
remained there for nine months and had a tenotomy operation. 

Mary Harrison returned home with her celluloid splints. 
Her father had built rails around the inside of his shop, and 
every morning, before the business of the day began, she 
applied herself to the arduous task of learning to walk. An 
indomitable spirit can accomplish a good deal, but in Mary’s 
case, the physical odds were too heavily against her. She 
had not been long in splints before her back weakened and 
she was again forced to depend upon her wheel-chair. 

Thus Mary Harrison’s childhood passed away. Science 
had failed her, and she might well have been prepared to 
rest content with the efforts that parents and friends made 
on her behalf. But something in her make-up regarded her 
disability as a direct challenge: she determined to strive 
after independence, to make the utmost of what she had. 

When her parents died in 1935, she leased the saddler’s 
shop to the Ministry of Labour, and built a bungalow. With 
considerable ingenuity, she devised ways and means of 
tackling all her household tasks. By two o'clock each 
afternoon her chores were done, and she was free to apply 
herself to her many interests. She visited friends and had 
friends to visit her; she read, went to the einema, did needle- 
work, and so on—just like an able-bodied woman. 

Shortly after the outbreak of war her sister died. This 
came as a terrible blow to her, and she began to experience 
a frame of mind which she had always dreaded. She was 
losing the urge to leave the security of her bungalow. 

After several days of soul-searching, she went round to 
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From the Nursing Times of 1905 


The Wearing of Outdoor Uniform 


Sir: a little incident which happened in Oxford Street 
suggested the following observations upon the wearing 
of outdoor uniform. A tall weary looking nurse in a dark 
brown cloak and bonnet with a long gauze veil attached, 
sauntered along, gazing into the shop windows one gusty 
afternoon last week. The veil was blowing about widly 
across the faces of other pedestrians, over the nurse's 
head, or getting entangled in the trimming of hats and 
bonnets, at last becoming fixed and immovable upon the 
hat-pins of a fashionably dressed lady, who did not look 
too pleased at being annexed in such a way. I ventured, 
after releasing one lady, to suggest to the other that she 
might draw the veil over her shoulder and fasten it to 
the cloak in front in windy weather. But the remark 
was not favourably received, and in the last glimpse I 
got, the veil was again whirling about in all directions 
and the cloak blowing out on either side while the owner 
meandered on quite heedless of the inconvenience she 
was causing to passers-by. 

There is no dress which is neater, smarter or more 
becoming and suitable than a nurse’s uniform when clean 
and carefully arranged. On the other hand, there is none 
that looks worse when dusty, unbrushed and frayed, 
put on anyhow, the cambric ties soiled, and crumpled, 
the bonnet over one ear, or almost slipping off the back 
of the head ... The days have fortunately gone by 
when a matron, upon accepting a candidate, insisted 
that her hair should be brushed straight back unbe- 
comingly under her cap. 

A PRIVATE NURSE. 


the Employment Exchange and asked for a job. At first 
they were incredulous, but, after_a number of applications, 
she found a berth for herself making frames for spectacles. 
She still did all her own housework and cooking. 


The Second Story 


The beginning of George Cousens’s story is rather con- 
fused. At the age of two he developed paralysis of the legs, 
and for the next fourteen years lived in one hospital] after 
another. Always the doctors fought to regain the use of his 
legs with massage and electrical treatment. They even 
tried him on caliper and crutches, but whenever he attempted 
to walk, the calipers knocked aside the crutches, and he fell 
despairingly to the floor. 

When at the age of sixteen, he was told that he would 
never be able to walk again, he accepted the news almost 
with a sense of relief. He need no longer carry out that 
depressing routine with the crutches. The floor, which for 
so long had been his worst enemy, now became an ally. 
He could crawl on it, and it was firm and friendly. Once 
the doctors had given up hope, he was discharged from 
hospital. He found that nobody wished to employ a disabled 
man, and so he eked out some sort of a life on public assis- 
tance. Whenever he could, he made himself useful. He 
scrubbed floors, tidied up gardens—did any kind of odd job 
that fell within his capacity. When, in 1940, the manpower 
problem became serious, Cousens found work in a factory 
which manufactured electrical equipment. But this only 
lasted for as long as the war. At the end of 1945, he was 
discharged from his job, and was again faced with the em- 
ployment problem that worries all disabled men. 

After many difficulties, he was admitted to Queen 
Elizabeth’s Training College at Leatherhead, where he quali- 
fied as a welder. But even this was not enough. For a 
short while he worked at St. Albans—living in the workhouse 
for want of lodgings on ground floor level. Then he was 
dismissed from his job in favour of an able-bodied man. 


All that he had in the world was twenty-four shillings a week, 


a motor-chair, and uncommon pluck. For many months 
George Cousens passed the nights in ‘ pull in’ cafes—the 
days sleeping beside haystacks. The twenty-four shillings 
were sufficient to pay for his food, petrol for his motor-chair, 
and, on one night a week, a bed. It became a routine, 
so that each Friday he reminded himself that the rest of 
the population was sound asleep snug amidst such absurd 


NURSING TIMES, JUNE 2, 195) 


luxuries as sheets and mattresses, pillows and blankets. 

Cousens had been helped financially on various occasions 
by the Infantile Paralysis Fellowship (I.P.F.) the organisation 
of ‘ polios’ to help ‘ polios’. It now occurred to him to 
found a branch of the Fellowship at St. Albans. He dis. 
covered that there were three cases of poliomyelitis at Hjj 
End Hospital, and so—treating himself to a shave, and doing 
what he could to improve the appearance of his clothes— 
he set off on an errand of mercy. Two of the cases were 
soldiers, and for them he bought packets of cigarettes. 
The third case was a woman. For her he bought chocolate, 

This visit was to have far-reaching effects for him - 
for he met the woman again some months later at an LPF. 
Christmas Party, and they became engaged. Helped and 
encouraged by her (she, too, is disabled from the waist 
downwards, and recently had one leg amputated), he at 
long last found regular work as an inspector in the motor- 
chair department of A.C. Cars. Thus Cousens and his 
fiancee were able to marry, and they have created a con- 
siderable measure of happiness for each other. 


Satisfying Achievements 


What are Mary Harrison and the Cousens doing today ? 
When part of the factory in which Miss Harrison worked 
was compelled to shut down she went back to her domestic 
life. Now she entertains other disabled persons and people 
who are convalescing from illnesses. They stay for a week 
at a time, and Mary Harrison in her wheel-chair does every- 
thing she can for their comfort and happiness. During the 
Christmas holidays, she went to stay at the Lantern Hotel, 
Worthing—an establishment run by the Infantile Paralysis 
Fellowship for the disabled. Her room-mate suggested that 
she should visit the Royal Orthopaedic Hospital, and be 
fitted for a back-support. This will enable her to dispense 
with the strap on her wheel-chair, and should give her 
greater freedom of movement. As a result of this, she in- 
tends to build up a modest needle-work business. 

The Cousens live in a converted nissen hut at Tedding- 


ton. They are exceedingly pleased with life, he is doing well 


at his job and they hope to have a child.. When I visited 
them, they were due to have the etd of the building pulled 
down and rebuilt. But the great inconvenience that this 
will involve did not seem to worry them in the slightest. 
As a layman, I have found that meeting such people 
as Mary Harrison and George Cousens is a most rewarding 
and inspiring experience. And I feel that whatever a nurse 
can do—whether to increase the will to recover, or, in hope- 
less cases, to stimulate the brave outlook which determines 
to rise above disability—is work of tremendous importance. 
There can surely be few more satisfying achievements. 


‘FREE’ DIET IN DIABETES? 


In the British Medical Journal of May 19, 1951, an 
article appeared discussing the use of a ‘ free’ diet in the 
treatment of 50 diabetics over a period of five years. Clin- 
ical control was achieved in 39 of the 50 patients and though 
hyperglycaemia and glycosuria were the rule, carbohydrate 
utilisation was satisfactory. The incidence of pregnancy 
was high, and the growth of the children was unusually 
rapid. Uniformly good results were achieved in patients 
over the age of 35, but the insulin requirements of the younger 
patients tended to rise. It was found that five children and 
two young adults showed a progressive worsening of their 
diabetic state, two patients suffered from frequent insulin 
reaction, and two became obese and developed pruritus. 
They therefore had to be given controlled diets. Only 
those patients who were obese before the onset of diabetes 
became overweight while taking a free diet. Most doctors 
in this country favour an adequate but controlled intake 
of carbohydrate, and the investigators of the ‘ free’ diet 
are only concerned with presenting the facts. It will not 
be known for a number of years whether the ‘free’ diet 
predisposes to complications such as vascular and retinal 
disorders. 
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Educational Fund Appeal 


on May 18. Dame Louisa Wilkinson was in the chair. 

The appeal secretary, Miss Barbara Yule, in giving her 
report stated that the Council was now hoping to make an 
appeal to industry. Area representatives gave reports of 
activities held and planned in all parts of England and Wales. 
umble sales, concerts, garden parties, fetes, and all manner 
of money-raising functions are being arranged for the summer 
months, and even for next autumn and winter. Miss Jane 
Uppit, the appeal organiser, reminded members that tickets 
were available for the ball to be held at the Savoy Hotel 
on July 3. Three guineas is the charge for dinner and dance. 
Part of the proceeds of the nation-wide collections on 
Alexandra Rose Day would be allocated to the Appeal, 
and some Branches have agreed to organise collections in 
their district. Headquarters of the Appeal Fund will be 
taking a depot in the Haymarket at Dewar House, and 
Miss Uppit will be very glad to hear of volunteers who 
would be willing to hélp in selling roses, especially on the 
morning of Tuesday, June 19. Among the many activities 
planned by the Branches in the coming months are: a sale 
of work at Leeds which, it is hoped, will be opened by Wilfred 
Pickles. The Industrial Nurses’ Discussion Group within the 
Public Health Section of the North Western Metropolitan 
Branch will make a special effort among themselves toraise ‘A 
Mile of Pennies ’, which means that they will need over 60,000, 
producing more than £250. Miss J. E. Crick, 35, Selan 
Gardens, Hayes, Middlesex is organising this effort. The 
Central Middlesex Hospital, Park Royal, N.W. is planning 
a ‘Gala Occasion’ on June 30, in which all departments of 
the hospital will participate ; details will be announced 
later. A bring and buy sale will be held at University 
College Hospital on July 26 at 3p.m. The Public Health 
Section within the North Western Metropolitan Branch is 
arranging some events during the summer which it is hoped 
will interest overseas visitors who may be here for the 
Festival of Britain ; on June 26 a visit to the Glaxo factory, 
Greenford, Middlesex ; on July 14, a visit to the Medical 
Research Council Institution, Mill Hill ; on June 2 a visit 


‘ = Nurses’ Council met at the Royal College of Nursing 


to Harrow School. Also being arranged are visits to the 


B.B.C. and the House of Commons, which will also be 
of special interest to overseas visitors. A charge of 2s. 6d. 
will be made for each visit. Application should be made 
to Miss Seabrook, 76 Queen’s Court, Hampstead Way, 
N.W.11. Telephone Meadway 2579. 


Birmingham and Three Counties Branch 


On May 4, Miss Irene Scharrer gave a pianoforte recital 
to a delighted audience at the Nurses’ Home, the Queen 
Elizabeth Hospital, Birmingham. The recital was promoted 
by the Birmingham and Three Counties Branch of the Royal 
College of Nursing, in aid of the Educational Fund Appeal, 
and Dr. Jean Mackintosh, president, and Mrs. Helen Mur- 
tagh, vice-president, took a keen personal interest in its 
organisation. The audience numbered four hundred mem- 
bers, among them a good representation of the Univeristy 
and Medical School professorial staff. Professor Hilda 
Lloyd, President of the Royal College of Obstetricians and 
Gynaecologists, gave personal support to the occasion. The 
artistic presentation of the performance was due to the 
splendid cooperation of the matron and senior nursing staff 
of the Queen Elizabeth Hospital. Miss Scharrer, who was 
playing on her favourite Steinway piano, moved for the 
occasion from Birmingham Town Hall, expressed her delight 
and appreciation of the arrangements. The presence of Lady 
Elizabeth Montagu, representing the Royal College of 
Nursing, was greatly appreciated, and the executive Com- 
mittee of the Birmingham and Three Counties Branch much 
appreciated the courtesy of the College in allowing the use 
of the College Coat of Arms for the specially designed 


Miss Irene Scharrer receives a bouquet after her recital at Nuffield 
House, Birmingham 


programmes. Twenty one student nurses in uniform as- 
sisted in the distribution of programmes, representing eight 
hospitals in the Birmingham region, 


‘ ELIJAH’ 


Her Royal Highness the Duchess of Kent graciously 
attended the performance of ‘ Elijah’ given by the United 
Hospitals Festival Choir at the Royal Albert Hall last 
Wednesday. A full account of this occasion will appear 
in next week’s issue. Mr. Colin Ratcliffe, founder and 
chorus master, has ambitions for the future of this choir 
formed from the nurses, doctors and other hospital workers 
of hospitals in London and hopes that it will be a permanent 
feature of inter-hospital activities. He has plans for the 
performance of other major choral works this year, and does 
not intend to give his singers much respite. The choir 
presents a real opportunity for those nurses in London 
hospitals who are interested in music and have talent. 
Mr. Ratcliffe will be pleased to give auditions in September. 
Applications should be addressed to Colin Ratcliffe, Esq., 10, 
Waldegrave Park, Twickenham, Middlesex. Popesgrove 7403. 


Redhill, Reigate and District Branch 


A successful Concert was held at St. Paul’s Hall, Red- 
hill on May 23 in aid of the Educational Fund Appeal. 
The branch secretary writes: ‘‘ We were very pleased to 
welcome Mrs. Lionel Heald, who once again spoke on behalf 
of our effort to reach our target for this fund. We were 
also very pleased to welcome Miss Goodall. The concert 
was very kindly organised for us by our Vice-President, 
Mr. Wood-Smith. Mr. Geoffrey Tankard delighted us 
by his well chosen and ably executed programme, and Mr. 
Owen Grundy (baritone) sang a pleasing group of songs, 
excellently rendered. We are so grateful to these artists 
for giving their services. As a result of donations and a col- 
lection £50 was realised, making this a worthwhile, as well 
as enjoyable evening.” 


Favourite Recipe ’’, the cookery booklet being 
sold in aid of the Appeal is still available and the second 
thousand is now being printed. Apply to Miss Nisbet, 
Room 496, Tavistock House South, Tavistock Square, 
W.C.1. 2s. 9d. post free. 


Folkestone Branch 


On the occasion of the visit of Her Majesty Queen Mary 
to the Royal College of Nursing on April 24, Folkestone 
Branch representative, Miss O. M. Wain, presented {151 
to the Educational Fund Appeal ; the apology for absence 
was from the Felixstowe Branch. 
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NURSES AND MIDWIVES WHITLEY COUNCIL 


Tuberculosis Nursing 


.M.C. Circular No. 14 states that the Nurses and Mid- 
wives Whitley Council has had under consideration 
the service allowance payable under the terms of 

N.M.C. Circular No. 5 to trained hurses who are continuously 
engaged whole-time in tuberculosis nursing. 

Under the existing agreement as set out in N.M.C. 
Circular No. 5 a service allowance of {30 is payable to trained 
nurses on completion of one year’s continuous whole-time 
service commencing on or after February 1, 1949, in any 
form of tuberculosis nursing, followed by a service allowance 
of £30 on completion of each further continuous year of 
such service. In order to see whether the payment of the 
allowance at six monthly intervals would be likely to assist 
the staffing of sanatoria, the Whitley Council have agreed 
that as an experiment trained nurses engaged in any form 
of tuberculosis nursing shall, during the year June 1, 1951 
to May 31, 1952, receive or qualify for an allowance of £15 
on completion of six months continuous service in such 
nursing instead of £30 after one year of such nursing as 
provided for in N.M.C. Circular No. 5. 

Nurses who at June 1, 1951, are already in course of 
qualifying for the £30 allowance on completion of a year’s 
service, and have already completed six months of that year, 
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shall receive £15 on June 1, 1951, followed by a further £15 
on the completion of the said year and at the end of each 
subsequent period of six months which is completed before 
December 1, 1952. 

Nurses who at June 1, 1951, are in course of qualifying 
for the £30 allowance on completion of a year’s service and 
have not yet completed the first six months of that year 
shall receive the £15 allowance on the completion of the said 
six months, followed by a further £15 on the completion of 
each subsequent period of six months which is completed 
before December 1, 1952. 

Nurses who begin a period of qualifying service during 
the year from June 1, 1951, to May 31, 1952, shall receive 
£15 on completion of each period of six months which is 
completed before December 1, 1952. 

It will be seen from the above paragraphs that no 
payment of £15 under this scheme should be made after 
November 30, 1952 unless the Council decide to extend its 
operation. 

Should the Whitley Council on reviewing the result of 
this scheme decide not to extend this’ agreement the service 
allowance of £30 payable at the end of each year of contin- 
uous service as provided for in N.M.C. circular No. 5 will 
again operate as from the completion of the last six months 
qualifying period before December 1, 1952. 


TEACHING HOSPITAL BOARDS APPOINTMENTS 


the retirement in rotation of one-third of the members, 
have been made to the Boards of Governors of the 

ten provincial teaching hospitals in England and Wales by 
the Minister of Health. 

Those re-appointed or newly appointed for each Board 
are as follows: 
United Newcastle-Upon-Tyne Hospitals 

Re-appointed : Robert Muckle (appointed Chairman) ; 
Viscount Allendale, O.B.E., M.C.; The Rt. Hon. Lord 
Eustace Percy ; Viscountess Ridley, J.P.; Sir Walter 
Thompson, J.P. ; William Allen ; Alderman P. S. Hancock, 
}.¥., O.B.E. ; Mrs. I. Horn, M.B.E. 

New Member: Prof. B. W. Abrahart (Newcastle- 
upon-Tyne). 
United Leeds Hospitals 

Re-appointed : Sir George Martin, K.B.E., J.P. (Chair- 
man) ; Professor Digby Chamberlain; M. R. Hollings ; 
J. C. Hunter; W. L. Lawton, C.B.E., J.P.; The Rev. Canon 
A. S. Reeve; W. S. Hill ; W. W. Powell ; R. Wheater ; 
Alderman J. Wilkinson, J.P. 
United Sheffield Hospitals 

Re-appointed : A. Ballard (Chairman) ; J. L. A. Grout, 
M.C., F.R.C.S. ; Lt. Col. N. Gervis Pearson, D.S.O., M.C. ; 
G. F. Young ; J. V. Bibby, D.S.O. ; W. R. S. Stephenson. 

New Members: Miss Anne Wetherell, S.R.N.; 
D. J. Haggie, Esq. (Sheffield) ; J. E. Stacey, Esq. (Sheffield) ; 
Jack Ford, Esq., (Rotherham). One appointment 
outstanding. 
United Cambridge Hospitals 

Re-appointed : Thomas Knox-Shaw, Esq., M.C. (Chair- 
man) ; Mrs. H. A. Adrian ; Mrs. E. M. Charvet ; W. M. 
Francis ; Alderman E. T. Halnan; R. H. Parker, M.C. ; 
Mrs. E. Parsons ; A. S. H. Walford ; T. G. P. Spear. 

New Member: Miss J. Bottomley (Cambridge). 
United Oxford Hospitals 

Re-appointed: Sir David Lindsay Keir (appointed 
Chairman) ; E. M. Buzzard ; Professor A. D. Gardner ; Mrs. 
G. Hewitson ; A. W. H. Booth King ; J. C. Scott; E. A. 
Smewin ; Dr. Janet Vaughan, O.B.E. ; Mrs. M. A. Johnson. 

New Members: Dr. Gordon Scott (Shipton-under- 
Wychwood, Oxon) ; The Rev. John Lowe (Oxford). 


AA" the retirement mainly to fill vacancies caused by 


United Bristol Hospitals 

Re-appointed : C. C. Clarke (Chairman) ; Professor R. J. 
Brocklehurst ; Professor A. V. Neale ; G. T. Bullock, M.B.E. ; 
The Rev. K. L. Parry. 

New Members : J. W. E. Snawdon, Esq. (Clifton Down, 
Bristol) ; W. A. Jackman, Esq., T.D. (Clifton, Bristol) ; 
Miss G. M. Morgan (Bristol) ; W. J. Munslow, Esq. (Bed- 
minster, Bristol) ; Philip Hopkins, Esq. (Bath). 

United Cardiff Hospitals 

Re-appointed : G. D. Shepherd, M.B.E., J.P. (Chairman); 
Sir David Rocyn Jones, C.B.E., J.P., D.P.H. ; Professor 
G. I. Strachan ; Alderman the Rev. W. Degwel Thomas ; 
Alderman Sydney Jones ; Alderman Mrs. D. M. Rees, M.P. ; 
Alderman R. G. Robinson, J.P. ; Ernest Tear, J.P. ; Sir 
I. B. Thomas. 

New Members: J. D. Spillane, Esq. (Cardiff) ; Mr. 
Lewis Lewis (Blackwood, Mon.), appointed for the period 
ending 3lst March, 1952, vice Sir W. Reardon Smith (de- 
ceased). One appointment outstanding. 

United Birmingham Hospitals 

Re-appointed: S. F. Burman, M.B.E. (Chairman) ; 
C. L. Chatwin ; A. L. d’Abreu, O.B.E. ; Alderman W. L. 
Dingley ; V. W. Grosvenor ; W. H. Newton ; E. A. Norton ; 
W. J. Simpson ; T. A. Hamilton Baynes. 

New Members: Councillor A. Shanks, M.C. (Moseley, 
Birmingham) ; R. P. Scott Mason (Edgbaston, Birmingham). 
United Manchester Hospitals 

Re-appointed: C. .M. Skinner (Chairman) ; Percy 
Chadwick, J.P. ; T. M. Larrad ; Professor Sir Harry Platt ; 
Professor W. H. Semple ; Professor W. J. C. Morris ; J. 
Sillavan. 

New Members: F. G. R. Ferguson, F.R.C.P. (Man- 
chester) ; Mrs. C. M. Spafford (Withington, Manchester) ; 
W. J. Curley, Esq. (Salford). One appointment outstanding. 
United Liverpool Hospitals 

Re-appointed: T. Keeling, M.A., J.P. (Chairman) ; 
A. N. Denaro, M.B.E., J.P. ; Professor W. M. Frazer, O.B.E. ; 
Professor T. N. A. Jeffcoate ; J. T. Morrison, O.B.E. ; 
Professor E. A. Owen. 

New Members : L. H. Buckley, J.P. (Heswall, Cheshire) ; 
Mrs. J. Bingham, J.P. (Liverpool) ; B. J. McFarland, Esq. 
(Liverpool) ; T. J. D. Large, C.B.E. (Liverpool). 


— 
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Group Schools of Nursing 


| was interested to read the account 
of the Southampton Group School of Nurs- 
ing published in your journal of May 5. 
Such schools are indeed an important 
trend in nursing education, and will no 
doubt become more wide-spread throughout 
the country when the Area Nurse Training 
Committees begin their work. Having 
had experience in working in a hospital 
which participates in such a scheme of 
student nurse training, I should like to say 
that a good deal of readjustment has had 
to take place between the old method of 
individual training schools and the new 
method of joining large and small schools 
together and grouping them centrally 
apart from any of the hospitals. 

Each student on making application for 
training is allowed to choose in which 
hospital she wishes to take the greater 

rt of her training. It then becomes 
her parent hospital and she is not permitted 
to change. She joins the group Prelim- 
inary Training School and later the Blocks 
held in the school, returning afterwdrds 
to work in her parent hospital. The 
question of a nurse’s loyalty has presented 
quite a few problems and many wonder 
whether they belong to the Group School 
or to their parent hospital. Inter-hospital 
contacts help to ensure healthy competition 
and rivalry but can only be of use if each 
and every nurse feels that she can put down 
roots and know that her own individual 
effort is needed in the group. 

The main factor is that there must be com- 
plete cooperation between the matrons, 
tutors, and ward and departmental sisters. 
Personal differences must be overcome and 
the nurses’ training a matter of prime import- 
ance. Here I would say that the proper 
care of the patient and therefore the proper 
staffing of the hospital is also of great 


importance and while we are unable to 
consider the student. nurse as a super- 
numerary and have to count her as a 
member of the staff, these two important 
factors must be considered side by side. 
Matrons and tutors together are responsible 
for seeing that each nurse is properly 
trained and prepared for the examinations, 
while matrons have the dual _ responsi- 
bility of the nurses’ practical training 
under adequate supervision in the hospital 
and of providing proper nursing care for 
the patients. Hence the need for appre- 
ciating each others problems, and discussing 
them without prejudice. 

Ward sisters must know the methods 
of practical work taught in the classroom 
and sister tutors should be welcomed in 
the wards, and know that what the nurses 
have learnt in the classroom will be carried 
out there. Meetings to discuss practical 
procedures or other problems connected 
with nurse training common to all the 
hospitals seem to be a satisfactory way 
of achieving uniformity. Hospital group- 
ing and central schools are part of the plan 
for improving nursing education within 
the National Health Service. Let us there- 
fore set out on this venture with high 
ideals and enthusiasm, laying aside personal 
prejudice and ambition. 


SHEFFIELD. 


Early Waking in Hospitals 


There are still too many hospitals where 
patients are woken up to be washed at 
5 a.m., occasionally even earlier. On 
the other hand, a good number have found 
it possible to make the time 6 a.m. or after. 
Your essay competition last year provided 
a number of detailed technical suggestions 
of how this could be done. As far as 
I can see, there are five methods to consider. 

The re-arrangement of the time-schedule 


J. E. Clark 


A Patient’s Crossword No. 12. 


Prizes will be awarded to the senders. 
of the first two correct solutions 
opened on Monday, June 11, 1951. 
— prize 10s. 6d..; second prize a 


OLUTIONS must reach this 
Office not later than the first 
post on Monday, June 11, addressed 
to ‘ Patient’s Crossword, No. 12,’ 
Nursing Times, Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2. 
Write name and address in block 
capitals in the space provided. 
Enclose no other communication 
with your entry. 
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of the existing staff, with washing still 
done by night-nurses. 

The over-lap of the times of night 
nurses and day-nurses, so that both wash 
patients 

Washing by orderlies or part-time nurses. 

Having three shifts of nurses. 

The principal wash of the day to take 
place during the afternoon or evening. 

If there are any other alternatives, | 
would ask your readers please to supply 
them, for it is urgent to bring this subject 
to the notice of those in charge of hospitals 
where the early wash, so detrimental to 
the patients’ well-being, still prevails. 

OLIVE MATTHEWS 


[Author of ‘ Hospital Improvements ’— 
how to improve the daily life of the patient 
in the ward, Is. 6d. post free from 22 
Harrington Gardens, S.W.7.. Reviewed 
in the Nursing Times of June 3, 1950.—-Ed.| 


A Matron’s Thanks 


May I, through the courtesy of the 
Nursing Times, thank all who contributed 
towards a parting gift to me on leaving 
Booth Hall Hospital, Manchester, and also 
for their good wishes. The writing bureau 
and bookcase will be a permanent reminder 
of my career at the hospital, and of happy 
memories associated with past and present 
members of the staff. 

FLORENCE M. LINFoRD. 


Presentation 


Miss Annie Spendlow, deputy matron 
of Crumpsall Hospital, retires on August 
16, after 36 years’ service. Will Crumpsall 
trained nurses whe wish to associate 
themselves with the presentation to Miss 
A. Spendlow please send donations to Miss 
FE. M. Hillier, Matron, Crumpsall Hospital, 
Manchester, 8. 


Solution to Overseas Crossword No. 3. 


Across. 1.—Monitor. 5.—Tiger. 8.—Nasal. 9.— 
Bullion. 10.—Eyre. 11.—Slothful. 13.—Slant. 14.— 
Slide. 19.—Reproach. 21.—Anon. 23.—Fxpense. 24.— 
Sieve. 25.—Eerie. 26.—Trained. 

1.—Monkey. 2.—Nostril. 3.—Tall. 4— 
Rubble. 5.—Telltale. 6..—Grief. 7.—Rankle. 12.— 
Announce. 15.—Dungeon. 16.—Breeze. 17.—Accept. 
18.—Indeed. 20.—Paper. 22.—Asia. 

[No correct solution was received and therefore on 
prizes have been awarded. } 


Across: 3.—All right to work in but not 
to lie in (8). 7.—There’s a sharp end to this 
tooth (6). 8.— One of Edgar Wallace’s private 
investigators (6). 10.—Natural excellence (6). 
11.—Common to bells and ladders (4). 12.— 
— point for invention? (4). 14.—A 
rug and a boy make a hospital official (6). 
17.—Slender (6). 18.—Merchant (6). 20.— 
The place for Maud to come (6). 23.—Ancient 
Roman fiddler (4). 24.—A name given to 
Gibraltar (4). 26.—Often the best label (6). 
27.—Ingesting (6). 25.—Bird recordings by 
——Koch (6). 29.—To free (8). 


Down : 1.—Secretion acting on starch (6). 
2.—Relative or tutor (6). 3.—In this (6). 
4.— Get yours on and hurry up (6). 5.—Hon.e 
of the Duchess of Kent (4). 6.—Charles is an 
actor (8). 9%.—Describes many coast lines (6). 
13.—A mixed up Buddhist priest makes a 
girl’s name (4). 14.—Pertaining to one of 
your parents (8). 15.—Stupor (6). 16.— 
A slow one is still a hot one (4). 19.—Victoria 

6). 20.—Eyed like this you appear 

to stare (6). 21.—Done again (6). 22.—The 

refix ‘bleph’ referstoit (6). 25.—Search the 
ake for this vegetable (4). 


(The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding.) 
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CONFERENCE AND SUMMER SCHOOL 


MATERNITY AND CHILD WELFARE 


The National Association for Maternity 
and Child Welfare will hold its annual 
conference from June 27-29 at Church 
House, Westminster and the theme will 
be The Quest for Child Welfare. Speakers 
on the first morning will include Dr. E. A. 
Underwood, Director of the Wellcome 
Historical Museum; Professor R. E. 
Titmuss, Professor of Social Administration 
and head of the Social Science Department 
at the London School of Economics ; 
Dr. R. C. Lightwood of St. Mary’s Hospital 
and the Hospital for Sick Children, Great 
Ormond Street ; and Dr. Mildred Creak, 
Physician to the Department of Psycholo- 
gical Medicine, the MHospital for Sick 
Children, Great Ormond Street. The fol- 
lowing will speak on the first afternoon : 
Lady Rhys Williams, D.B.E., Dr. J. L. 
Burn, Medical Officer of Health for Salford 
and Dr. Alex Russell, assistant to the 
Professor of Child Health, The Institute 
of Child Health, University of London. 
The closing speech on June 29 will be given 
by the Right Honourable Hilary Marquand, 
Minister of Health. Tickets for the con- 
ference cost one guinea for the three days 
aud there is no reduction for attendance 
at single sessions. Application should be 
made to the Secretary, the National As- 
sociation for Maternity and Child Welfare, 
5, Tavistock Place, London, W.C.1. 


EDUCATION OF THE YOUNG 
WORKER 


The fourth conference on the education 
of the young worker will be held from 
July 7 to 13 at Jesus and Manchester 
Colleges, Oxford. It is hoped to bring 
together for discussion; representatives 
of industry, education and administration, 
employers and employees from factories, 
commerce and agriculture, teachers, mem- 
bers of local education authorities, research 
departments and others concerned with the 
well-being of young people aged 15 to 20. 
The conference fee for resident members is 
ten guineas, and enquiries should be made 
to the Director, University Department 
of Education, 15, Norham Gardens, Oxford. 


HOSPITAL ADMINISTRATORS 


The Institute of Hospital Adminis- 
trators is holding its Summer School for 
1951 at High Leigh, Hoddesdon, Hert- 
fordshire, from July 19 to 26. It is open 
to members and registered students of the 
Institute and also to other interested 
persons. The inclusive charge will be 
£7 7s. Application for enrolment forms 
should be made as soon as possible to the 
Director of Education, the Institute of 
Hospital Administrators, 75, Portland 
Place, London, W.1. Applicants should 
send no money when applying for the 
form. The programme of lectures is as 
follows : 

Thursday, July 19. School assembles. 


Friday, July 20.. 9 a.m.: The National 
Health Service, The Conception and the 
Reality, together with considerations of 


further development by Dr. Albertine L. 
Winner, O.B.E., M.D., Medical Officer, 
The Ministry of Health. 

Saturday, July 21. 945 am.: Local 
Integration of Services by Dr. H. Joules, 
M.D., F.R.C.P., Medical Director, Central 
Middlesex Hospital. 


Sunday, July 22. 9.30 a.m.: Adminis- 


tvative Structure of the Hospital Service by 
Mr. Joseph Griffiths, F.H.A., Chief Adminis- 
tration Officer, The United Sheffield 
Hospitals ; 11.30 a.m.: Standards of Effic- 
iency in the Hospital Service by Mr.S. G. Hill, 
LL.B., D.P.A., A.H.A., Secretary, North- 
ampton and District H.M.C. 

Monday July 23. 9. a.m.: Planning the 
Hospital Service by Mr. W. A. Shee, F.H.A., 
Secretary, Leeds Regional Hospital Board ; 
11 a.m.: Financial Control in the Hospital 
by Mr.*G. A. Robinson, A.C.A., A.H.A., 
Deputy Secretary, The National Hospital 
for Nervous Diseases, London. 

Tuesday, July 24. 9 a.m.: The Place of 
Medical Social Work by Miss C. Morris, 
M.B.E., A.M.I.A., Head Almoner, The 
National Hospital for Nervous Diseases, 
@_ondon ; 11 a.m.: The Works and Main- 
tenance Department by Mr. W. F. O’Brieu, 
M.Inst.B.E., Group Engineer, Paddmgton 
Group H.M.C. ; 5 p.m.: Microfilm and its 
Application in Hospital Work by Mr. 
Esmond Wilson, Director of Photography, 
The Royal Society of Medicine. 
Wednesday, July 25. 9 a.m.: Some Per- 
sonnel Problems in the Hospital by Mr. H. A. 
Goddard, Director of Enquiry, Hospital 
Job Analysis, The Nuffield Provincial 
Hospitals Trust, Oxford. ; 11 a.m.: Some 
Aspects of Whitleyism by Mr. S. R. Speller, 
LL.B., Secretary and Director of Edu- 
cation, the Institute of Hospital Admin- 
instrators. 


Two Exhibitions 


Pharmacy Through the Years 

There isa very interesting exhibition called 
The History of Pharmacy at the Wellcome 
Research Institution at 183-193, Euston 
Road. The exhibition is arranged chrono- 
logically, beginning with Egyptian times, 
and among the original exhibits are vessels 
for ointments, oils and perfume and a Kohl 
container of carved wood from the temple 
of Queen Hatsheput. This must be one of 
the earliest powder containers which has 
directions for use written on it. There isa 
beautiful Persian 12th century jar, a 
Byzantine bronze balance, and some fine 
Italian 17th century pottery used for 
keeping drugs. Braunschweig’s Book on 
Distillation, written in 1500, is exhibited 
and there are herbal manuscripts and the 
first official pharmacopoeia. 

It is interesting to note that some of the 
16th and 17th century prescriptions con- 
tained as many as 60 drugs. The cumber- 
some apparatus needed for the doctor's 
medicines two centuries ago is shown by the 
18th century medical chests and there are 
several pictures of the laboratories of those 
times when Black, Priestley, and Lavoisier 
were all making their revolutionary dis- 
coveries. The exhibition will be open 
to the public until September 28, from 
Mondays to Fridays, 10 a.m. to 5 p.m. 


The Red Cross in Peace and War 


The world-wide work of the Red Cross in 
peace and in war can be seen in miniature 
at the exhibition opened by the Prime 
Minister at Red Cross headquarters, 14-15 
Grosvenor Crescent, London, S.W.1, on 
May 8, International Red Cross Day, in 
celebration of the birth of Henri Dunant, 
founder of the Society. 

Toy-size models illustrate the Society’s 
efforts, from the days of Florence Nightin- 
gale, whose work in the Crimea was an 
inspiration to Dunant, up to present-day 
activities in Korea and elsewhere. Among 
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the many models, entirely ‘ home mace ’ by 
Red Cross staff, can be seen the portrayal of 
Dunant and the wounded at the Battle of 
Solferino in 1859; a base hospital; and a 
flood rescue job. 

Other activities represent the work of St. 
John and Red Cross V.A.D.’s; the library 
service; ambulance work; trolley shops; 
‘meals ou wheels’ for the aged and infirm: 
home visiting ; and first aid. 

Typical prisoner-of-war parcels and com- 
forts for service men are on show. One 
section is devoted to aids for the disabled 
such as periscopic spectacles, an automatic 
page-turner, padded spoon-handles and 
elongated toothbrushes. Samples of 
diversional handicraft taught by the Red 
Cross range from a patchwork quilt made 
by 24 disabled patients to a bow-and-arrow 
set carved by boys in Nairobi. 

Excerpts quoted from actual letters 
demonstrate another aspect of the Red 
Cross’s international work—the tracing of 
missing relatives following the upheaval of 
war. On another stall is spread the grease- 
paint and equipment for ‘ casualty faking ’, 
used in the training of first aid workers. 

Numerous photographs supplement the 
exhibits, and there is a variety of literature 
on first aid, nursing and other Red Cross 
work. The exhibition is free, and will 
continue until September 28. 


Coming Events 


Newcastle General Hospital.—The annual 
reunion will be held in the Nurses’ Home, 
on Saturday, June 30, at3 p.m. A cordial 
invitation is extended to all past members 
of the staff. R.S.V.P. to matron. 


‘Old Internationals’ Association’ of 
the Florence Nightingale International Foun- 
dation.—The Summer School at Bedford 
College announced last week is arranged for 
July 10-19, 1952, not for next month. 


Royal Hospital, Richmond.—The prize- 
giving and reunion will be held on Saturday, 
June 16 at 3 p.m. All past members 
invited. 


St. Alfege’s Hospital, Greenwich, S.E.10. 
—The prizegiving and reunion will be held 
on Saturday, June 30 at 3 p.m. A warm 
welcome is extended to all past members of 
the staff. R.S.V.P. to Matron. 


Student Male Nurses’ Association.—Student 
male nurses are cordially invited to a 
meeting to be held in the lecture room, 
General Hospital, Burnley on Wednesday, 
June 6 at 7.30 p.m. Mr. J. J. Laird, 
S.R.N., Secretary Student Male Nurses’ 
Association, will speak. The Chair- 
man will be Mr. C. Scowcroft, S.R.N., 
R.M.N., R.M.P.A.,Tutor Diploma, Chairman 
of the Manchester Regional Council, Society 
of Registered Male Nurses. The Burnley 
General Hospital Unit of the Student 
Male Nurses’ Association will be formed 
during the evening. 


The Children’s Hospital, Sheffield.— 
The summer reunion of nursing staff will 
be held on June9, at 3 p.m., in the Stephen- 
son Lecture Unit for Nurses. R.S. V.P. to 
matron, especially if accommodation is 
required. 


The Society of Registered Male Nurses 
(Scottish Region)—The annual _ general 
meeting will be held in The Scottish 
Nurses Club, Bath Street, Glasgow, on 
Wednesday, June 6 at 2.30 p.m. The 
evening session open to male nurses and 
friends will commence at 7 p.m. The 
guest speaker will be Miss M. O. Robinson, 
chief nursing officer, Department of Health, 
Scotland. 
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Rest Break Houses 


AR too little is generally known of the 
rest break hotels provided for pro- 
fessional groups, according to the Countess 
of Radnor, Chairman of the Council for 
the Provision of Rest Breaks Houses for 
Nurses and Midwives, who addressed the 
annual general meeting of the Council for 
the Provision of Rest Breaks Houses for 
Nurses and Midwives, held in the Great 
Hall of St. Bartholomew's Hospital. 

“ We are not running convalescent homes 
but hotels, on non-profit making lines, 
for the use of professional people ’’, said 
the Chairman. ‘‘ We owe our existence 
to generous presents received, mostly 
from abroad ; we were given a share of the 
South African Gift to Britain Fund. We 
are not a charity, we do not provide sub- 
sidised holidays, but a service for the 
profession.’’ 

The Chairman said that rising transport 
prices and increased cost of living were 
making it difficult for the Council's rest 
houses; the scheme was running at a loss. 
She appealed to members to spread the 
news of the service, and added: “ Our 
capital has been given to us ; our income 
we have to make”’. 

Emphasising the preventive aspect of 
the service, the speaker described the 
Council’s chain of three hotels, which might 
be used by men and women for rest and 
recuperation. The hotels were Barton 
House Hotel, Barton-on-Sea, Hampshire ; 

grange Hotel, near Melrose, Scotland ; 
and Peveril House, Buxton, Derbyshire. 
(Details can be obtained from the Secre- 
tary, Rest Breaks Council, 106, St. Clem- 


ent’s House, Clements Lane, London, 
E.C.4.) 
These houses were run on ‘hotel’ 


rather than ‘ institutional ’ lines, and those 
eligible for admission included not only 
nurses, midwives and medical practition- 
ers, but dentists, almoners, dieticians, 
pharmacists. The rehabilitation of the 
houses was now complete, and they were 
ready to be used to their full capacity. 

A vote of thanks to the matron and to the 
Board of Governors of the hospital was 
proposed by the vice-Chairman of the 
Council, Miss Frances Goodall, O.B.E., 
S.R.N. The matron of St. Bartholo- 
mews Hospital, Miss J. M. Loveridge, 
replied and Miss C. Rae, S.R.N., S.C.M., 
proposed a vote of thanks to the Chairman, 
vice-Chairman and managing committee. 
A question period was held after the meet- 
ing, and tea was served. 


New Operating Theatre at the 
Central Middlesex Hospital 


Mr. Fred Messer, C.B.E., M.P., J.P., 
opened the new operating theatre at the 
Central Middlesex Hospital on May 19. The 
new theatre is a twin to the one opened 
immediately before the last war, so that 
there are now five theatres in use at the 
hospital. In addition to the actual theatre 
and the anaesthetic room and usual annexes, 
there is a plaster room and an X-ray 
department complete with dark room and 
workshops for the surgical mechanic. The 
annexes for surgeons and nursing staff are 
all fitted with showers. Visitors at the 
Opening ceremony included the Mayor 
of Willesden, and the chairman of the 
Middlesex County Council. Visitors and 
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staff were afterwards entertained to tea 
by the matron, Miss Waller, in the nurses’ 
home. 


Nursing Times Lawn Tennis 
Competition 


First Round Results : 


St. Giles’ Hospital beat Mount Vernon 
Hospital. A, 6-2, 7-5, 4-6 ; B, 10-8, 4-6, 
5-7. Teams. St. Giles’: A, Misses Weston 
and Jordan ; B, Misses Jasper and Hahesy. 
Mount Vernon: A, Misses Richardson and 
Brennan ;_ B, Misses Crosbie and Blissett. 

King’s College Hospital beat Harold 
Wood Hospital. A, 7-5, 6-1, 6-0; B, 7-5, 
3-6, 3-6. Teams. King’s College: A, 
Misses Blackaby and Puckering ; B, Misses 
Gingell and Winter. Harold Wood: A, 
Misses Mouncey and Thorburn; B, Miss 
Dannatt and Mrs. Watkins. 

Bethlem Royal and Maudsley Hospital 
beat West London Hospital. A, 6-4, 6-0, 
3-6 ; B, 6-2, 9-7. Teams. Bethlem 
Royal and Maudsley: A, Misses Stephens 
and Lower ; B, Misses Duggan and Downes. 
West London: A, Misses Ellingworth and 
King ; B, Misses Davey and Kovacs. 

St. George’s Hospital beat Queen Mary’s 
Hospital, Carshalton. A, 7-5, 6-2, 8-6; 
B, 2-6, 6-4, 3-6. Teams. St. George's: 


A, Misses Gerrard and Brown ;: B, Misses 
Jones and Crowe. Queen Mary’s: A, 
Misses Maxwell and Heywood ;_ B, Misses 


Warren and Pitt. 

Fulham Hospital beat Moorfields Eye 
Hospital. A, 6-1, 6-1, 6-3; B, 6-0, 6-0. 
Teams. Fulham: Misses Davies and 


X. Akar; B, Misses Jacobs and F. Akar. 
Moorfields A, Miss Godley and Mrs. 
McHugh; B, Misses Jenkins and Packer. 


St. Olave’s Hospital beat St. Alfege’s 
Hospital. A, 6-2, 6-4, 7-5; B, 8-10, 2-6, 
6-2. Teams. St. Olave’s: A, Misses 
Coates and Stanley ; B, Misses Callaghan 
and Van Remaortel. St. Alfege’s: A, 
Misses Jenkins and Cooper; 8B, Misses 
Hughes and Acey. 

Kingston Hospital beat Belgrave Hos— 
pital. A, 6-0, 6-1, 6-3. B, 6-1, 6-4, 6-2. 
Teams. Kingston: A, Mrs. Palmer and 
Miss Haimes; B, Misses Doyle and Rumbles. 
Misses James and Callin ; 
B, Misses Christie and Holman. 

St. Bartholomew's Hospital beat St. 
St. Mary Abbot’s Hospital. A, 6-0, 6-0, 
62: B, 60, 62. Teams. St. Bar- 
tholomew’s: A, Misses Booth and Evrall ; 
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B, Misses Funnell and Anderson. St. 
Mary Abbot’s: A, Misses Edden and 
Rowley ;_ Misses Falkson and Fitz- 
gerald. 

St. Ebba’s Hospital beat Horton General 
Hospital. A, 6-4, 9-7, 3-6; B, 6-4, 6-3. 
Teams. St. Ebbas: A, Misses Johns and 
Langlands ; B, Misses Nickson and Holland. 
Horton General: A, Misses Hibberd and 
Harries ; B, Misses Heritage and Lissi- 
man. 

Hammersmith Hospital beat Edgware 
General Hospital. A, 8-6, 6-4, 6-3; B, 
6-3, 6-3. Teams. Hammersmith: A, 
Misses Ludbrook and Knipe; B, Misses 
Sharman and Law. Edgware: A, Misses 
Jehu and Hannah; B, Misses Pamplin 
and Fairbrother. 

St. Mary’s Hospital, W.2. beat West Park 


Hospital. A, 6-4, 2-6, 64; B, 1-6, 
2-6. Teams. St. Mary's: A, Misses 
Kampe and Powell Rees; B, Misses 


Gaunt and White. West Park: A, Misses 
Hickman and Harrington ; B, Misses Biller 
and Viddler. 


Second Round (To be completed by 
June 16): 


Rowley Bristow Orthopaedic Hospital 

West Hill Hospital 

Kingston Hospital 

St. Thomas’s Hospital 

St. George’s Hospital 

St. Giles’s Hospital 

St. Bartholomew's Hospital 

Bexley Hospital 

Queen Mary’s Hospital, Sidcup 

Great Ormond Street Hospital 

Middlesex Hospital 

Hackney Hospital 

St. Ebba’s Hospital 

King George Hospital 

West Middlesex Hospital 

St. Olave’s Hospital 

Dreadnought Seamen's Hospital 

Bethlem Royal and Maudsley Hospital 

Richmond Hospital 

King’s College Hospital 

London Hospital 

Hammersmith Hospital 

St. Mary’s Hospital 

Fulham Hospital 

King Edward Memorial Hospital 

British Hospital for Mothers and 
Babies 

Whipps Cross Hospital 

Central Middlesex Hospital 

Royal Masonic Hospital 

H rbury Hospital 

St. Charles’ Hospital 

Grove Park Hospital 


A ppointments Overseas 


The following appointments have been 
made by Queen Elizabeth’s Colonial 
Nursing Service. 

First appointments (as — sisters): Miss M. F. 
Anderson, Tanganyika; Miss H. M. Barber, Kenya; Miss 
G. C. F. Burgess, Sierra Leone; Miss H. R. Campbell, 
Northern Rhodesia; Miss J. F. Crawford, Tanganyika; 
Miss K. Kelly, Kenya; Miss B. McKnight, Uganda; Miss 
F. A. Mitchell, Nigeria; Miss M. Norman, Nigeria; Miss 
K. J. Ormrod, Tanganyika; Miss O. R. Patience; 
Northern Rhodesia; Miss M. Sharratt, Kenya (as a 
Health Visitor): Miss F. A. Lamb, Nigeria. 

Other appointments : Miss G. Davies, visiting matron, 
Mauritius; Miss J. T. Smith, nursing sister, Uganda. 


A group taken at the annual spring meeting of the Hope Hospital Nurses’ League held at 
the Salford Hospital in May. ' 
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At the Festival Pleasure Gardens 


Visiting the Festival Pleasure Gardens 
in Battersea Park is like walking into a 
sophisticated, gay fairy tale for modern 
people. Nothing is commonplace, from the 
silvery stork lightly nesting on top of the 
aviary in the children’s well-stocked minia- 
ture zoo, to the little, round, pale blue 
and white theatre beside the river. 

The setting of the gardens is pleasing, 
with fresh river breezes blowing across 
the lawns and terraces ; the gardens them- 
selves are attractively laid out, with 
fanciful topiary work, fountains and massed 
flowers. ‘There are pretty little pavilions, 
kiosks and refreshment bars, all resembling 
something in a tasteful pantomime ; and 
there is a solid brick teashop with a river- 
side terrace which should prove popular. 

A striking vista is seen when one looks 
down the length of the big ornamental 
water, where high fountains play; all 
down the lake at intervals stand pale 
blue conical pillars, and a light skeleton 
outline of the old Crystal Palace has been 
erected as a sort of backdrop. 

In addition to such attractions as the 
‘haunted mirror maze’ and the grotto, 
there are many imaginative touches: a 
stairway up into the trees ; a semicircular 
set of arches, each bearing a fragile, fairy- 
like chandelier ; street-lamps like white 


SOME 


Many members will be visiting Edinburgh 
for the first time for the Annual General 
Meetings, and, absorbing as the meetings 
promise to be, the beauty of the northern 
capital will tempt all but the most strong- 
minded to explore. 

With a free morning or afternoon, a great 
deal can be seen, for Edinburgh, unlike 
London, is very compact, and the wide 
streets and clear bright air encourage one 
to walk without fatigue. Those who can 
turn their backs on the beautiful shops of 
Princes Street will see the fabulous rocky 
precipice of the Castle, towering above them 
like an incredible backcloth to a medieval 
drama. 

It is possible to join the excellent 
conducted tours which show the sights of 
Edinburgh, or the tours starting at St. 
Andrew’s Square, which go further afield 
(the one going to Dryburgh and Melrose is 
particularly recommended, with its rich and 
colourful countryside so full of the living 
history of Scotland) but these notes are for 
those who do not wish to be ‘ conducted ', 
preferring to explore for themselves at their 
own leisure. It.is possible to visit the 
Castle and the Palace of Holyroodhouse in 
one morning, though the Palace will not be 
open to the public during the week of the 
meeting. On a clear day the view from the 
Castle ramparts is breathtaking and the 
beautiful Scottish -War Memorial, the 
ancient chapel of Queen Margaret, (the 
English Princess who helped to bring 
Christianity to Scotland) as well as the 
State apartments, all demand a visit. 

From the Castle to Holyroodhouse is the 
Royal Mile, the main thoroughfare of the 
Old Town. Here, before the New Town was 
built at the end of the eighteenth century, 


birdcages ; 
transparent human figures made of wire. 
The whole effect is one of unusual charm. 

At a short distance from the pleasure 
gardens the sculpture exhibition organized 
by the London County Council in associa- 


and rooftop processions of 


tion with the Arts Council of Great 
Britain shows to advantage. Work 
from many countries is exhibited, 
and visitors will be interested in the 
strongly contrasting types of statu- 
ary, including works by Rodin, 
Maillol, Eric Gill, Epstein and 
Henry Moore. [Extreme modernity 
mingles with the more conventional 
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(Bonar Colleano) has to his forgotten past 
are bank notes autographed by girls in five 
European cities, and the photograph of a 
child. An American magazine takes up his 
case, paying his expenses while he searches 
for his own identity. The cast includes 
Lana Morris, Barbara Kelly and Anne 
Vernon. 


Where the Sidewalk Ends 

It is difficult to feel any sympathy for the 
hero (Dana Andrews), a detective who is 
reprimanded because of his bullying tactics, 
and immediately after is involved in yet 
another brawl, killing a man. The 


‘happy ’ ending does nothing to mitigate 
the basic defects of a sadistic story. 


and there is sufficient space to see 
stone, bronze and iron figures as they should 
be seen. 


NEW FILMS 
The Scarf 
A young man, suffering from loss of 
memory, escapes from a _ Californian 


criminal lunatic asylum, and finds refuge 
on a turkey farm. The sight of a cheap, 
mass-produced scarf starts memory stirring. 
John Ireland is the fugitive, Emlyn 
Williams is the suave friend from his past, 
and Mercedes McCambridge is Connie, the 
waitress who helps to solve the crime. 


A Tale of Two Cities 


The only clues ex-airman Bob Mitchell 


Addresses in Festival of Britain Church 


In the Festival of Britain Church, St. 
John’s, Waterloo Road, a number of 
lunchtime addresses are being given with 
the aim of securing fuller cooperation 
between those engaged in the spiritual and 
medical aspects of healing. The talks, 
at 1 p.m., have been arranged by the 
Churches’ Council of Healing. On May 17 
the speaker was the Bishop of Ely; on 
June 23, it will be E.E. Claxton, M.B., 
B.S.; on July 23, J. Burnett Rae, MB, 
Ch.B. ; ou August 23, Godfrey Mowatt, J.P. 
and on September 27, the Reverend J. 
Crowlesmith. 


IMPRESSIONS OF EDINBURGH 


lived all classes, often in the same building— 
the Duke, the butcher, and the beggar 
sometimes sharing a common staircase. As it 
was often inadvisable for one’s address to 
be known publicly, there were professional 
‘ caddies ’ who conducted strangers through 
the mazes of closes and wynds to the person 
they wished to visit. St. Giles’ Cathedral, 
the centre of so much strife and controversy, 
stands with the traffic swirling round it. 
Within, the tiny jewel of the Thistle Chapel 
glows and vibrates with a strange beauty. 

It is possible to get some idea of the 
interior of the characteristic houses in the 
Royal Mile by visiting Lady Stair’s House, 
or Huntly House, which is nearer to 
Holyroodhouse. Both are museums admin- 
istered by the City Council, but great care 
has been taken to preserve the unique 
domestic architecture. Huntly House, 
especially, has a great fascination for 
children, who love to be shown the hole in 
the floor of the first floor kitchen, through 
which slops were thrown with the cry of 
““Gardyloo”’ (Guardez l'eau) to warn 
pedestrians passing underneath. There, 
too, is the pathetic little primitive rocking 
horse found in the early home of Sir Walter 
Scott, with one leg-rest considerably shorter 
than the other. Holyroodhouse stands at 
the foot of this busy thoroughfare, with the 
King’s Park behind it, and the mass of 
Arthur’s Seat above. 

A very rewarding afternoon may be spent 
at Lauriston Castle. The gardens are 
beautifully kept, and the broad terrace, on 
which strut a peacock and three hens, looks 
over well-tilled fields to the Firth of Forth 
and Cramond and Inchcolm islands. Be- 
yond are green fields and blue hills. The 
Castle, which was left to the nation in 1928, 


houses a superb collection of beautiful 
furniture, arranged as the last owners teft 
it, so that it still has a ‘ lived-in’ air. The 
Castle opens at 2 p.m. and it is possible to 
be back in Princes Street for tea. 

A slightly longer and more adventurous 
trip would be to Roslin Castle. This is open 
all day during the week. It is a medieval 
fortress, with several floors cut out of the 
living rock. The kitchen, with a fireplace 
large enough to roast an ox, has channels 
cut in the floor for the fat and the gravy to 
run in. A room near to its warmth has a 
smooth projecting piece of rock hewn in one 
corner against which a wounded man might 
be propped on skins after a battle. The 
water supply and sanitation of the castle 
are ingeniously contrived, and there is even 
a primitive food lift and speaking tube. The 
chapel, which is superbly decorated, was 
left unfinished, but the detail of the stone 
carving alone makes it worth a visit. Teais 
obtainable at the castle, or one can picnic 
in the woods and walk along the picturesque 
path beside the river. 

Edinburgh will be at her gayest and 
liveliest during the College Annual Meeting, 
which coincides with the visit of Their 
Majesties the King and Queen. Many 
colourful functions will be taking place, and 
Her Majesty will no doubt be seen, accom- 
panied by Princess Margaret, shopping and 
driving about with a degree of informality 
which is not possible in London. 

In conclusion, for those who have never 
before visited Scotland, it should be 
remembered that all Scots are rightly proud 
of their enchanting capital, and the most 
humble citizen will go out of his way t 
direct visitors. 

M.S. 
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DYSMENORRHEGA 


DOSE 


Two to four tablets, according to severity of 
symptoms, repeated every four hours as required. 


Piss the stars in their courses any more 
mysterious than the recurring cycle of the menses? As 
regularly and predictably as the phases of the moon, 
the average uterus sheds its endometrium every twenty- 
eight days and the average woman experiences discomfort, 
pain and depression. 

Measurable relief from these symptoms of 
dysmenorrheea may safely be obtained at every period 
with ANADIN tablets. Anadin combines the benefits 
of two pain-relieving compounds with those of two mild 
stimulants. Anadin is not habit forming and is quite 
safe for self-administration by the patient in the 
prescribed dosage. 


-Anadin 


International Chemical Company Lid., 


Chenies St., London, W.C.1. 


NURSE’S 
APPRECIATION 


FAMOUS 


PRODUCT 


“I find Steedman’s in- 
valuable and very strongly 
recommend them to all 
mothers.” That is just one 
of the many enthusiastic 
letters we receive every 
year from busy nurses 
who introduce Steedman’s 
Powders to their patients. 


These nurses have proved 
that Steedman’s are abso- 
lutely safe and gentle for 
little ones from teething 
time to fourteen years of 
age, inducing healthy regu- 
larity and keeping the blood 

ean and cool without any 

tic purging. And so 
recommend them, 


That, also, is why our 
useful little book “ Hints to 


Mothers ” is in such great 
demand. Small and com- 
pact, arranged  alpha- 
betically for easy reference, 
this book advises about the 
symptoms and treatment of 
all childish ailments, and 
tells what to do while await- 
ing the doctor in cases of 
accident or serious illness. 


If your work brings you 
in touch with mothers and 
their little ones, may we 
send you a supply of these 
“Hints to Mothers” books 
for distribution? They are, 
of course, free and post 
free. Just address your 
request to 
JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON, S.E.17 


_ 


Woman of 
Independence 


at AGE 55 


THIS CASH SUM OR AN 
INCOME of £120 a year, guaranteed 
for your lifetime from age 55, will 
bring independence in later years. 
If you are a Nurse, already looking 
forward to a pension on retirement, 
you can increase it by this plan. 
MARRIED OR UNMARRIED 
If you are earning money, and are 
either unmarried, married or be- 
come married in the future, this 
plan will help you. If you marry 
after you have begun it, then 
arrangements can be made to 
replace your policy by one on your 
husband's life (if he is eligible for 
assurance). 


£2,355 OR £120 A YEAR 
Suppose you are not over the age 
of 45. You make agreed regular 
monthly, quarterly or yearly pay- 
ments to the Sun Life urance 
Company of Canada, and at the 
age of 55 you will draw £2,355 
cash, plus accumulated Dividends, 
or a pension of £10 per month for 
the rest of your lifetime. If you 


2355 


do not live to the age of retirement 
£1,500 would be paid at your death. 
INCOME TAX SAVED 

Income tax payers are entitled to 
the appropriate allowance of tax 
applicable to premiums paid under 
thie plan—a concession which 
saves you a substantial amount. 


BY FILLING UP AND SENDING 
ENQUIRY FORM you can ob- 
tain details suited to your per- 
sonal requirements. The plan can 
be modified to fit savings large or 
small and the proportionate cash or 
pension can in most cases be 
available at 50, 55, 60 or 65. This 
plan is the safest and most profitable 
way of securing independence in 
later years. Start it now and 
lsecure freedom to spend your 
surplus money, knowing that your 
future is safely provided for. 


FILL IN THIS FORM NOW 
Seer 
To M. MACAULAY 
| (General Manager for the British Isles | 
SUN LIFE ASSURANCE | 
CO. OF CANADA 
106, Sun of Canada House, 

Cockepur St., London, S.W.1 | 
I should like to know more about | 

your Plan, as advertised, with- 
out incurring any obligation. 


Exact date of birth......................... 
N.T., June 2, 1951. 
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Royal College of Nursing 


ANNUAL GENERAL MEETINGS, EDINBURGH, 
JUNE 26-30, 1951 


Tuesday, June 26 


PRIVATE NURSES SECTION at Scottish 
Board Headquarters, 44, Heriot Row. 
1.00 p.m. Lunch (Section members only 
tickets 8s. 6d.) 

2.30 p.m. Annual General Meeting 
3.00 p.m. Conference: Private nursing 
since 1948 


WARD AND DEPARTMENTAL 
SISTERS SECTION at Freemasons’ 
Hall, George Street 

9.30 a.m. Registration and coffee 

10.00 a.m. Business meeting (Section 

members only) 

11.00 a.m.* Conference: Functional analy- 

sis im the hospital setting 
Chairman: Winifred  Hol- 
land, S.R.N., City Isolation 
hospital, Cardiff, Chairman, 
Interim Sectional Com- 
mittee, Ward and Depart- 
mental Sisters Section ; 
Speaker: H. A. Goddard, 
Director of Enquiry, Hos- 
pital Job Analysis, Nuffield 
Provincial Hospitals Trust. 
11.30 a.m. Demonstrations of ward ob- 
servation sheets by members 

of the team of observers 

12.15 p.m. Discussion and questions 

1.00 p.m. Lunch (Section members only 
tickets 8s. 6d.) 

2.30 p.m.* Conference : Functional analy- 

sis in the hospital setting 

3.00 p.m. Demonstrations of ward ob- 

servation sheets by mem- 
bers of the team of observers 


3.45 p.m. Discussion and questions 

4.15 p.m. Tea 

5.00 p.m. Bus tour of the City of Edin- 
burgh (tickets 4s. 6d.). 

7.00 High tea (tickets 4s.) 


.00 p.m. 
*(All members are asked to attend the 
business meeting at 10 a.m. For the 
conference and demonstrations, the 
first 100 applicants will be allocated 
to the morning session at 11 a.m., 
and the remainder to the afternoon 
session at 2.30 p.m. Tickets for meals 
and bus tour obtainable from Miss 
E. I. O. Adamson, Room 39, 2, St. 
Andrew Square, Edinburgh 2) 


Wednesday, June 27 


11.00a.m. DIVINE SERVICE at St- 
Giles Cathedral 
Address by The Very Rever- 
end Charles L. Warr, K.C. 
V.O., D.D., LL.D., Dean of 
the Thistle and of the 
Chapel Royal in Scotland 
2.15 p.m. ANNUAL GENERAL MEET- 


ING at Freemasons’ Hall, . 


George Street 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 


Wednesday, June 27 (contd.) 
8.00 p.m. PROFESSIONAL CONFER- 
ENCE at Freemasons’ Hall, 
George Street: A/fter three 


G years: the National Health 
Service and the Nursing 
Profession 


Chairman: Baillie Dr. Violet 
Robertson, C.B.E., LL.D. ; 

Speakers: Margaret Herb- 
ison, M.P., Under-Secretary 
of State for Scotland ; 
Margaret Macnaughton, 
R.G.N., D.N., Matron, 
Stracathro Hospital, 
Brechin ; Jean M. Calder, 
M.B.E., S.R.N., S.C.M., H. 
V., Certificate, F.R.San.IL., 
Chief Nursing Officer, Lon- 
don County Council ; Mar- 
jorie Houghton, M.B.E., S. 
R.N., S.C.M., D.N., Educa- 
tion Officer, General Nursing 
Council for England and 
Wales. 


Thursday, June 28 


BRANCHES STANDING COMMITTEE 
at Freemasons’ Hall, George Street : 
10.00 a.m. Quarterly meetings 
and 
2.30 p.m. 


8.00 p.m. RECEPTION at City Cham- 
bers, by invitation of the 
Lord Provost, Magistrates 
and Council of the City of 
Edinburgh. 


Friday, June 29 
STUDY DAY at Freemasons’ Hall, George 


. The professional woman in 
and. public affairs: the place of 


Chairman: Charlotte R. Mc- 
Nee, M.A., Lecturer’ in 
History, University’ of 
Edinburgh ; 

Speakers: Mary Collins, M. 

A., B.Ed., Ph.D., F.B.Ps.S., 

Senior Lecturer in Psychol- 

ogy, University of Edin- 

burgh ; Mrs. Margaret Clyde, 

M.A. (Oxon.) wife of J. L. 

Clyde, K.C., M.P. ; Florence 

N. Udell, M.B.E., S.R.N., 

S.C.M., Chief Nursing Officer, 

Colonial Office. 


A 
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Saturday, June 30 


SISTER TUTOR SECTION at the Royal 
Infirmary 


10.00 a.m. Business meeting 


11.00a.m. Discussion: Interim Report of 
the Policy Sub-Committee 
of the Central Sectional 
Committee 

12.30 p.m. Lunch (Section members only, 
tickets 8s. 6d.) 

2.30 p.m. Lecture: Modern trends in 
abdominal surgery 
Lecturer: John Bruce, C.B. 
E., M.B., Ch.B., F.R.CS. 
(E) ; Chief Assistant to Sir 
James Learmonth, K.C.V.O,, 
C.B.E., M.B., Ch.B., F.R.C. 
S., M.D., Professor of Sur- 
gery, University of Edin- 
burgh ; and Senior Surgeon, 
Western General Hospital, 
Edinburgh 

3.30 p.m. Tea, Nightingale Home, Royal 
Infirmary 

4.30 p.m. Professional visits or bus tour 
of the City of Edinburgh 
(Applications for tickets for 
visits to be made to Miss 
E. C. Thomson, _ Royal 
Infirmary, Edinburgh ; for 
bus tour—4s. 6d.—to Miss 
E. I. O. Adamson, Room 39, 
2, St. Andrew Square, Edin- 
burgh 2) 


PUBLIC HEALTH SECTION at Free- 
masons’ Hall, George Street 


10.30 a.m. Annual General Meeting 


12.30 p.m. Lunch (Section members only, 
tickets 8s. 6d.) 

2.15 p.m. Conference: Three years of the 
National Health Service as 
it affects nurses working 
in the public health field 

Chairman : W. G. Clark, M.B., 
F.R.C.P. (E), D.P.H., Med- 
ical Officer of Health, Edin- 


burgh ; 
Speakers : Margaret 
H. Lee, &B.N., 


Housekeeping Certificate, 
Nursery Supervisor, Glas- 
gow ; Sarah M. McDonald, 
R.GN.,. RF.N., 
Health Visitor’s Certificate, 
Senior Relief District Nurse 
Midwife, Midlothian ; Helen 
W. Noble, S.R.N., R.F.N., 
Industrial Nursing Certifi- 
cate, Sister - in - Charge, 
Health and Welfare De- 
partment, Stoneywood 
Works, Aberdeen ; Joan E. 
Roberts, A.R.R.C., S.R.N., 
S.C.M., Health Visitor's 
Certificate, Health Visitor, 
Buckinghamshire County 
Council. 
4.00 p.m. Tea 


(All meals will be in the Freemasons’ Hall, George Street, unless otherwise stated) 


Student Nurses’ Association 


The Annual Meetings of the Student 
Nupses’ Association will be held in London 
on Thursday and Friday, July 26 and 27. 


Programme 


July 26 

9.30 a.m.—12 noon. Conducted tours in 
small parties of the Royal College of Nursing 
building. 

2 p.m. The professional conference will 
take the form of an Any Questions pro- 
gramme. Details have been sent to the 


honorary secretaries of Units. 

Evening free, to give members an oppor- 
tunity to visit the South Bank Exhibition. 

10.45 a.m. Divine Service at St. Peters 
Church, Vere Street, W.1. 

Afternoon : The Annual General Meeting 
will be held at the Royal Institute of 
British Architects, Portland Place, W.1. 

Full details of all arrangements will be 
announced in the Nursing Times for July 7. 


Street : 
2.3 the nurse 
Op 
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College Announcements 


Ward and Departmental 
Sisters Section 


The Ward and Departmental Sisters 
Section of the Royal College of Nursing 
will hold an Open Meeting at the Cowdray 
Hall, London, W.1., on Monday June 11, at 
8 p.m. John Murray, Esq., LL.D., Litt.D., 
Principal, University College, Exeter, and 
Miss Brenda Fryatt, S.R.N., Ward Sister, 
The Lewisham Hospital, Lewisham, S.E.13., 
will speak on The Ward and Departmental 
Sister: Conditions of Service. Chairman: 
H. A. Goddard, Esq., Director, Hospital 

ob Analysis, Nuffield Provincial Hospitals 


rust. 
Branch Notices 


Blackpool and District Branch.—The 
annual coach outing, to Hurst Green and 
Whalley Abbey, will take place on Monday, 
une 4, fare 5s. each. The coach will 
start from the Infectious Diseases Hospital 
at 6.30 p.m., calling at Victoria Hospital 
and Glenroyd Hospital. All nurses and 
friends will be welcome. 

Cambridge Branch.—An open meeting 
will be held at Addenbrookes Hospital on 

Thursday, June 7 at 7.30 p.m. Mr. S. 
Hopkins, Ph.C., M.P.S., will speak on New 
Drugs in Therapeutics. 

Huddersfield Branch.—-A lecture on Local 
Government will be given by Alderman 
D. J. Cartwright in the Board Room of 
the Huddersfield Royal Infirmary on June 
7 at7.30 p.m. A general business meeting 
will precede this at.7 p.m. 

Wigan Branch.—A meeting will be held 
at The Royal Infirmary, Wigan, on Wednes- 
day June 13 at 7.30 p.m. 


Madame de Montferrand in Glasgow 

Madame de Montferrand, whose visit 
to the Glasgow Branch was reported 
last week is not Director of Public Health 
in Paris but Deputy Head of the St. 
Clement Infant and Maternal Welfare 
Centre in Paris. 


Section News 


Portsmouth Doctors Meet 
Public Health Nurses 


T= Public Health Section of the Royal 
College of Nursing in Portsmouth 
have for long wished that it was possible to 
meet the general practitioners to exchange 
ideas with them and get their views on the 
many medical and social problems with 
which we all have to deal. We feared that 
this could not be arranged, partly because 
the doctors are so busy and partly because 
we did not think they would be sufficiently 
interested to come and meet us. 
_ But, in April we had a very enjoyable 
Any Questions’ session with a medical 
team, and the general practitioner member 
said he wished the public health nursing 
staff and the doctors could get to know one 
another better. At our Section meeting the 
following week we felt this was an oppor- 
tunity which we must not miss, and finally 
decided to invite all the 90 general 
practitioners in Portsmouth to an ‘At 
Home’ with coffee and refreshments, from 
8 p.m. to 10 p.m., so that doctors could 
come in after surgery even if only for a 
short time. | 

We had about 60 replies, 30 being 
acceptances, letters and ‘phone calls of 
apology from several more doctors, and some 
doctors came without answering as they 
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were not sure if they could do so till the last 
minute. Besides the general practitioners 
we asked the staff of the chest clinic, the 
child psychiatrist, the senior social psy- 
chiatric worker and the doctor who does all 
our vaccinations and immunisations: we 
also asked the matron and medical super- 
intendent of each of our four hospitals. 

A member of the Section made labels 
showing each member's name and work— 
health visitor, midwife, Queen's nurse, 
etcetera, and we had blank labels ready for 
those doctors willing to wear them, and 
nearly everyone did so. The doctors seemed 
to enjoy the ‘At Home’, members met 
many who had only been names till then, 
and it was remarkable how many doctors 
we introduced to each other. 

One health visitor went home with a 
request to visit some homes for one of the 
doctors. A doctor went home with a copy 
of The Duty of the Health Visitor Under the 
Health Service, saying we could expect to 
have work from him when he found out 
what we did. I think quite a number of 
doctors realised that there are such people 
as health visitors for the first time in their 
lives ! We were most grateful to the medical 
officer of health and the health committee 
as they allowed us to hold our ‘ At Home’ 
at Cosham Welfare Centre which lends itself 
very well and looks most attractive when 
prepared for a party. 

Our thanks were also due to the secretary 
of the local branch of the British Medical 
Association, for on the-Tuesday before our 
‘At Home’ the local branch held a dinner 
at which the secretary read a letter from us 
explaining why we had asked the doctors to 
meet us and saying how strongly we felt 
that more could be done by two people who 
knew each other personally, working to- 
gether, than by two people who were no 
more to one another than names. 

Several doctors hoped that we would have 
another ‘At Home’ in the future and | 
think if we did more doctors would come. 
The Section members were all agreed that 
it was well worth the time and energy put 
into the experiment. 

E. Stuart HALL, 
Honorary Secretary. 


Cowdray Scholarship 
Miss M. Coker, whose award of a Cow- 
dray Scholarship was announced last week, 
is a ward sister assisting in the Preliminary 
Training School of University College 
Hospital not sister in charge. 


NURSES’ APPEAL COMMITTEE 


When life has been generous and one 
is able to enjoy the gifts of seeing, hearing 
and activity, it should be possible to pause 
for a moment and show appreciation of these 
joyous blessings of living by expressing 
sympathy with those of our profession who 
are blind, deaf, bed-ridden or handicapped 
in other ways. Sympathy can be ex- 
pressed by sending a donation for this fund 
for elderly nurses, as a_ thank-offering 
for your own happiness in life. Please 
send it soon and you will help considerably 
to give extra comfort and pleasure to 
those it is a privilege to remember. 


Contributions for week ending May 26 
a 


Anonymous “a oe 10 
Miss D. M. Carey ne 10 
Miss M. E. Craven ee 10 O 
Matron and Nursing Staff, Llanelly Hospital 3 0 0 
Nurses Fellowship, Withington Hospital .. 3 0 0 
Miss L. Parish .. we ‘Ke 10 O 
Total 101 0 

W Spicer, Secretary, Nurses Appeal Committee, 

i Place, Cavendish 


Educational Fund Appeal 


OXFORD BRANCH 
A Garden Party and sale of work in 
aid of the Educational Fund will be held 
at Foxwood, Boars Hill, on Saturday, 
June 9, at 3 p.m., by kind invitation of 
Mrs. Michael Holroyd. Tickets 2s. 6d., 
including tea. 


HUDDERSFIELD ACHIEVEMENT 


On April 26 and 27 Mr. Ernest Taylor 
and members of the Huddersfield Cine 
Club gave two very interesting film shows 
for the Huddersfield Branch in the out- 
patients hall of the Huddersfield Royal 
Infirmary, which realised {44 for the 
Educational Fund Appeal. 

An excellent concert was arranged by 
the matron of Huddersfield Royal In- 
firmary and held in St. Patrick's Hall 
on May 10. The performers were : Norman 
Proctor, contralto ; John Highcock, bass 
baritone ; Keith Swallow, pianist ; Ernest 
Cooper, F.R.C.O., accompanist. A _ total 
of £106 was raised for the Educational 
Fund Appeal. 


For the Handicapped 


RED CROSS APPEAL IN SCHOOLS 

A special appeal is being made by the 
British Red Cross Society on behalf of the 
physically handicapped and leper children 
in the colonies, to known as the 
Junior Red Cross Appeal for Children. All 
schoolchildren are being asked to demon- 
strate their friendship by a nation-wide collec- 
tion of sports gear, knitting wool, pencils 
and paper, and everything that can help to 
make a permanently handicapped child feel 
that he or she is not helpless and useless. 
Physically handicapped children and leper 
children in hospital lie day in and day out 
staring at the ceiling. They have no toys, 
no occupation. This appeal is a gesture of 
friendship, to give the leper children in the 
colonies a contact with the outside world. 


YATELEY TEXTILE PRINTERS 


Fourteen years ago a nurse, who had been 
impressed by work she had seen done by 
disabled workers in the cotton industry in 
India, began an experiment, as a result of 
which the Yateley Textile Printers enterprise 
came into being. Situated at Yateley, just 
beyond the Berkshire border, a group of 
workshops and cottages is staffed entirely 
by totally disabled girls, many of whom are 
victims of infantile paralysis and spinal 
complaints. In that small community, 
many of whose members work in wheel- 
chairs, attractive hand-printed coloured 
scarves, curtaining, and table-cloths are 
produced. The Yateley enterprise is now 
under the beneficient medical care of the 
Wingfield-Morris Orthopaedic Hospital at 
Oxford. 

IN SCOTLAND 


The Scottish Advisory Council has issued 
a report on the welfare of handicapped 
persons, apart from blind people. During 
1948, there were 10,791 handicapped 
children in special schools and classes 
in Scotland, and there were also 87,000 
persons registered as disabled, not in- 
cluding the more seriously handicapped 
who were not fit for work. In outlining 
schemes for their welfare the Council 
stresses the importance of recreational 
facilities and says that when work is 
undertaken there is a tendency to specialise 
in a limited number of occupations, such 
as the making of leather goods, rugs or 
knitwear. This brings the danger that the 
market may not be able to absorb all the 
goods produced. 
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